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CLINICAL SOCIETY 

This afternoon the 1951 Clinical Society 
passed into history. This was truly a sig- 
nificant session. It will live in history, in the 
health of our people and in our hearts be- 
cause of its contribution to human weal. 

Medical authorities from a dozen states 
participated in the postgraduate program 
with well over a thousand quizzical auditors. 
Among the notable speakers was the genial 
president of the A.M.A., Dr. John W. Cline, 
who came with a hopeful but challenging 
message for organized medicine. 

Through four crowded days and nights 
of hard work with periods of consequential 
conviviality, the intellectual marathon pre- 
vailed with repeated scientific scores. 

It was gratifying to note that the charac- 
ter of the questions presented by those in 
attendance at the daily round-table lunch- 
eons kept the speakers on their toes and 
revealed a wealth of midwest medical 
knowledge almost sufficient to “stump the 
experts.” 

On the whole the spirit of this great 
medical conference was optimistic. Expect- 
ant mothers were reassured; babies were 
given an additional hope for life and health. 
Disease was browbeaten by the antibotics 
and death was given a back seat. The frus- 
trated were offered courage and self re- 
spect; the palsied were given mental clear- 
ance and the old were told how to remain 
young. 

Our hats are off to the Oklahoma County 
Medical Society because of its well behaved 
offspring just now old enough to vote. The 
Oklahoma City Clinical Society has an en- 
viable record of 21 years of service inti- 
mately blended with the County Medical 
Society and the Oklahoma City Chamber of 
Commerce. 

The State Medical Association extends 
birthday greetings with the hope of many 
returns. 

The one discouraging note in the writer’s 
consciousness is the fact that many of the 
members of the State Medical Association 
were not in attendance. Every time any 
city or community in the state plans similar 
postgraduate opportunities, the physicians 


who have learned the value of such meet- 
ings should immediately start a campaign 
for attendance. 


CHRISTMAS SEALS 

Nearly 2000 years ago Christ was born. 
Twelve hundred years later St. Francis of 
Assisi conceived the idea of the Baby 
Jesus in His crib representing a _ scenic 
presentation of the place of the Nativity 
to the delight of all the wide-eyed little 
children in the world. Forty-five years ago 
the first annual Christmas Seal sale was 
inaugurated for protection of innocent little 
children against the great white plague. 
St. Francis, the incarnation of love and hope, 
came to a premature end because of tuber- 
culosis. 

The Christmas Seal represents the spirit 
of Christ, St. Francis of Assisi, the good 
Samaritan, and all medical and public health 
agencies engaged in the merciful control of 
this dread disease. 

It is to be hoped that the members of the 
medical profession will be among the first 
to purchase seals to encourage sales and to 
forward their educational value through a 
widespread distribution. 


CIVIL DEFENSE 

What is the medical profession of Okla- 
homa doing about Civil Defense? Our 
American forebears carried firearms to 
church and to the field with which to guard 
their freedom. Though possibly our present 
day enemies are less obvious than maraud- 
ing Indians in the early days of our civiliza- 
tion, they are no less formidable. 

Not only have we taken our freedom for 
granted while it was insidiously slipping 
from our grasp but we are inclined to 
ignore the impending danger of war and 
the possibility of enemy attacks with atomic 
bombs. Even though we are never bombed, 
we should have defense know-how. 

The October Journal of the Missouri State 
Medical Association is devoted to Civil De- 
fense. It is doubtful if our neighbor to the 
northeast has any more vital targets than 
we have. 

It is gratifying to know that the Ameri- 
can Medical Association and the state and 
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territorial health officers association held a 
joint meeting on medical civilian defense 
November 9 and 10 in Chicago and that the 
association had two representatives present. 
It is further hoped that from this meeting 
will come an aggressive campaign to give 
the people as adequate protection as science 
and American ingenuity have developed. 


OUR COUNTRY AND OUR BLOOD 

The writer with pen poised for this edi- 
torial was interrupted by a sudden radio 
pause and he heard a valiant voice from 
the Walter Reed Hospital. With an appeal 
to all people who love their country this 
soldier from the Korean battlefront said, 
“My leg was blown off. Blood saved me.” 

Oklahoma’s Defense Blood Bank under 
auspices of the American Red Cross is now 
in operation. Ultimately its activities will 
embrace 39 counties. Though the permanent 
center cannot be occupied before January 1, 
two mobile units are completely staffed and 
ready for service. Physicians on the home 
front cannot fail to give full cooperation 
when called upon. In addition, it is their 
duty to help overcome the shocking indif- 
ference so obvious among many people in 
connection with this war which on October 
5 had already rated approximately 90,000 
casualties with more than 1,500 deaths. The 
death rate has been greatly reduced in this 
war by civilian blood to replace military 
blood spilled on the field of battle and to 
resist the shock of war injuries. 

Healthy individuals in civilian life with 
blood to spare may be responsible for deaths 
at the front through indifference and pro- 
crastination. How easy it is to send our 
blood to war and have it in reserve for 
those who fight our battles. Without full 
participation of the medical profession it 
will be difficult to engage the interest and 
cooperation of the public. This means that 
physicians everywhere should support the 
program and respond promptly when called 
upon by Doctor Branch and his co-workers. 

Sixty thousand Sooners in the Armed 
Forces and Oklahoma’s quota of physicians 
and nurses at the front have a right to 
expect this much from us. 


THE KING’S HEALTH 


After all the guarded bulletins about the 
King’s health from Friday, June 1, to Sun- 
day, September 23, when a resection of the 
lung was reported, it is good to find a clean- 
cut editorial statement of the course of his 
illness, the diagnostic methods employed 
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and the “decision that the _ structural 
changes apparent in the lung could best be 
dealt with by surgical means.” Still we 
await the clinical and the anatomical 
diagnosis. 

Considering the history of thoracic sur- 
gery in America the following statement is 
of interest: “Only a few years ago such an 
operation on the lung could not have been 
attempted, and the advances in surgery and 
anaesthesia that make it possible were 
largely achieved in this country.” 

This rather broad assertion calls to mind 
the following bit of medical history. When 
the Kentucky State Medical Association 
dedicated the monument to Ephraim Mc- 
Dowell, “the Father of Ovariotomy” Oliver 
Wendell Holmes, who coined the word, 
anesthesia, wrote: 

“I regret that it is not in my power to 
renew the pleasure of a former visit to 
Kentucky and take part in the exercises at 
the dedication of the McDowell monument, 
at least so far as to be a sympathetic listener 
to all the eloquence which the occasion will 
call forth. 

“... 1 am glad that this great achieve- 
ment is to be thus publicly claimed for 
American surgery. Our trans - Atlantic 
cousins have a microphone which enables 
them to hear the lightest footsteps of their 
own discoveries and inventors, but they 
need a telephone with an ear-trumpet at 
their end of it to make them hear anything 
of that sort from our side of the water. 
There is another kind of trumpet they do 
not always find themselves unprovided with, 
as those who remember Sir James Simp- 
son’s astonishing article, ‘Chloroform,’ in 
the eighth edition of the Encyclopedia 
Britannica, decently omitted and ignored in 
the ninth edition of the same work, do not 
need to be reminded.” 


SARCOIDOSIS 

Sarcoidosis is a systemic, chronic, usually 
benign disease of unknown etiology, char- 
acterized by granulomatous lesions resemb- 
ling tubercles but without caseation. The 
most frequent lesions are found in the 
lymph nodes—90 per cent, lungs—85 per 
cent, eyes and skin each 40 per cent, spleen 
—25 per cent. It is less common in other 
organs and structures but may affect every 
part of the body. No matter where it strikes 
the histopathology is the same. Hutchinson’s 
account of lupus pernio was given in 1877, 
Boeck’s description of sarcoid in 1899. 

This condition is not as rare as formerly 
thought. By 1948 one thousand cases were 








Decen 


repo 


culo 
casi 
forr 
casi 
T 
ous 
sile! 
mul 
mal 
of | 
yea 
It 1 
cha 
It r 
and 
cou 
pai. 
be 
cas 
hill 
pul 
Lor 
in 
cau 
ma 
to | 
tuk 
] 
pre 
of 














December, 1951 


reported. The Massachusetts General Hos- 
pital had made the diagnosis by biopsy 8 
times in 20 years. 

The controversy over etiology has revolved 
chiefly around tuberculosis, a virus infec- 
tion and leprosy but no definite conclusions 
have been reached. Now some type of lipid 
is suspected. Dr. Max Pinner thought the 
disease due to the tubercle bacillus with 
limited viability, the bacillus being found 
early but disappearing in a short time, 
leaving the characteristic pathology. He re- 
ports successive biopsies of the epitrochlear 
glands, apparently confirming this belief. 
Freudenthal discusses the links with tuber- 
culosis: 1. Occasional co-existence. 2. Oc- 
casional alternation. 3. Occasional trans- 
formation into lupus and vice versa. 4. Oc- 
casional termination in tuberculosis. 

The diagnosis is difficult because of insidi- 
ous onset, chronic course with periods of 
silence or recession and because of its 
multiple possibilities, also varied clinical 
manifestations resulting from the accident 
of location. Usually it occurs from 10 to 40 
years of age, but may be found at any age. 
It represents a noncaseating granulomatous 
change in organs and structures of the body. 
It may be accompannied by low grade fever, 
and physical depletion including fatigue, 
cough, loss of appetite, loss of weight, joint 
pains, etc. Even in such cases there may 
be recessions and exacerbations or in rare 
cases the course may be consistently down- 
hill, resulting in death. In such cases usually 
pulmonary symptoms predominate with 
toentgen ray demonstration of pathology 
in the lungs. The resulting fibrosis may 
cause cardio-respiratory failure or death 
may be due to a transition from sarcoidosis 
to a tuberculous condition or to intercurrent 
tuberculosis. 

Diagnostic Procedure — The diagnostic 
procedure should include a search for lesions 
of the skin and mucous membranes, lymph 
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nodes, eyes, lungs and small bones, the two 
latter usually discovered only by the aid of 
the Roentgen ray. Finally, biopsy of any 
available lymph nodes or other structures 
including sternal biopsy, may be the most 
valuable diagnostic procedure. Involvement 
of the liver and spleen are not uncommon. 
Liver puncture has been reported in 14 
cases with miliary sarcoid found in 11. Un- 
fortunately, the histopathological studies are 
not always conclusive. 

The tuberculin test may be only confus- 
ing. The Kveim reaction from the extract of 
sarcoid tissues employed intracutaneously 
may be helpful but a positive reaction—not 
absolute proof—yet most valuable in cases 
where a biopsy is not available or not accept- 
able to the patient. 

It seems wise to emphasize the import- 
ance of diagnosis since there is great danger 
of mistaking this clinical entity with other 
pathological conditions. 


THE SPIRIT OF MEDICINE 
UNLIMITED 

Once the author of this editcrial wrote 
President Truman that until he could teach 
his diplomats to get along across inter- 
national boundaries as medicine had been 
able to do, he should let medicine alone. 

The 1951 meeting of the British Medical 
Association was scheduled to meet in Johan- 
nesburg. Finally it was decided to have it 
in Liverpool because of some color-line dif- 
ficulties. As evidence of good fellowship in 
the medical profession at this meeting, Dr. 
A. W. S. Sichel of Capetown was elected 
president of the British Medical Associa- 
tion. 

Though restricted in their freedom by 
racial prejudices, professional generosity 
and understanding were sufficient to over- 
ride all barriers. It is to be hoped that 
medicine will never lose the advantage of 
this universal freedom. 





Hugh Jeter, M.D., Chairman 
Diabetes Detection Drive 
1200 North Walker 
Oklahoma City, Oklahoma 





DIABETES DETECTION DRIVE 
Appreciates Your Cooperation and Again Requests Your Help 


Please fill out the following and mail to: 


Number of urines tested 


Number of positives found 
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SCIENTIFIC ARTICLES 
THE CLINICAL USE OF PERITONEAL IRRIGATION 


A Simplified Method and Its Indications* 
E. E. MUIRHEAD, M.D. 
DALLAS, TEXAS 


Prior to 1946 peritoneal irrigation was 
insufficiently developed as a clinical tool, for 
the modern concepts of water and electro- 
lyte balance, which owe some of their eluci- 
dation to the experimenta! use of this 
procedure,’ had not been sufficiently applied 
to it; moreover, the danger of peritonitis 
was so great, and peritonitis itself such a 
formidable challenge, it is no wonder that 
the hazards of the procedure far exceeded 
any theroetical benefits that might have been 
conceived for it. Yet, prior to 1946, 13 clini- 
cal cases, mostly with chronic renal disease 
and mercury poisoning, had peritoneal irri- 
gation.* During this early period, extending 
from 1923, the irrigation was intermittent, 
lasting usually a few hours. Although these 
heroic efforts were instrumental in main- 
taining this concept before the profession, 
the procedure had little effect on the level of 
nitrogenous wastes in the blood and the out- 
come of the patient. 


In March, 1946, the report of Frank, 
Seligman and Fine initiated the modern ap- 
proach to this problem. Marked advances 
in this field were made by these investiga- 
tors,**-’ including: (1) a device for the 
continuous irrigation of the peritoneal cav- 
ity; (2) the establishment of one liter per 
hour as the optimal rate of flow for the 
irrigating solution; (3) the use of antibiotics 
for the prevention of peritonitis due to gram 
positive cocci; (4) the increase in osmolar 
concentration of the irrigation fluid by the 
addition of dextrose and gelatin in order to 
prevent overhydration; and (5) the subse- 
quent demonstration of the migration of 
gram negative organisms from the bowel 
lumen through the bowel wall (transmural 
migration) which could be coped with for 
a period of time by the proper antibiotic- 
chemotherapeutic approach. Even at this 
time fluid excess in the patients frequently 
occurred prior to this form of therapy and 
was at times mistakenly considered as ure- 
mia, and an excessive uptake of salt (NaC1) 
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was at times allowed to develop or to become 
accentuated during the irrigation.’ 


Abbott and Shea‘ in April, 1946, suggested 
the use of a solution more closely resembling 
the composition of blood plasma, which they 
termed Solution A. Odel, Ferris and Power* 
in 1947 singled out the dangers of an ex- 
cessive absorption of salts resulting from an 
abnormal amount of chloride in the irrigat- 
ing fluid, as in modified Tyrode’s solution, 
which apparently accounted for the general- 
ized edema and enhanced acidosis reported 
by Muirhead, Small, Hailey and Hill.’® Odel, 
Ferris and Power suggested the use of a 
balanced solution, which resembled solu- 
tion A, and which was termed solution P. 
In August, 1946, Muirhead, Small and Mc- 
Bride" relieved an excess of salt (NaCl) 
in a patient with acute renal failure follow- 
ing an incompatible blood transfusion by 
irrigating the peritoneum with five per cent 
dextrose in water according to the principle 
of Darrow and Yannet.' In this case ap- 
proximately 70 gm. of sodium chloride were 
removed from the body within 24 hours, 
concomitantly diuresis occurred and recov- 
ery followed. Grossman et al'* in October, 
1947, reported the ability to dehydrate a 
patient in renal failure by modifying the 
tonicity of the irrigating fluid. Bassett and 
coworkers" sustained a patient with the 
uremia of subacute glomerulonephritis for 
21 days. Although this patient subsequently 
died valuable information was obtained, out- 
standing being the demonstration that the 
procedure was associated with the removal 
of substantial amounts of protein nitrogen 
from the body (five to 20 gm. of N, daily). 
Kolff'* demonstrated the rapid and success- 
ful removal of potassium from the body by 
this method when a dangerous hyperkalemia 
existed. The literature on this subject has 
been thoroughly reviewed recently by Odel 
and Ferris, and Power.’ 

There appear to be definite but limited 
clinical indications for peritoneal irrigation. 
The method described below offers a simple 
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and practical approach to the limited use of 
this procedure. 


INDICATIONS FOR PERITONEAL IRRIGATION 


1. Acute renal failure of the recoverable 
type (mainly “lower nephron nephrosis’’) 
under the conditions discussed below. 

2. Potassium intoxication. Hyperkalemia 
reaches a dangerous level when the serum 
potassium concentration is near 7 mEq/L 
(27 mg. per 100 cc.). Electrocardiographic 
changes appear at this level and progress 
beyond this level, culminating in heart block 
and cardiac standstill when the level is near 
10 to 11 mEq/L (39 to 43 mg. per 100 cc.). 
The most common cause of this complica- 
tion is renal insufficiency. It also occurs in 
Addison’s disease during the crisis and fol- 
lowing the rapid intravenous administra- 
tion of potassium salts. Irrigation of the 
peritoneal cavity offers a rapid means of 
relieving this complication. The irrigating 
fluid for this purpose is preferably devoid 
of potassium although a normal or low po- 
tassium level also affords relief since dif- 
fusion is toward the peritoneal fluid. 

3. Excess of water and salt (NaCl) in 
the body, anasarca. Anasarca, with impend- 
ing or overt pulmonary edema, which con- 
stitutes a serious complication in certain 
conditions, may not respond to the accepted 
therapeutic measures. Peritoneal irrigation 
can relieve this condition within hours 
(eight to 36 hours). The means for accom- 
plishing this form of desalting and dehydra- 
tion consists of increasing the osmolar con- 
centration of the irrigating fluid by adding 
dextrose. Depending on the urgency of the 
individual case, various concentrations of 
dextrose may be added to the basic solution 
of electrolytes, such as three per cent, five 
per cent, seven per cent or 10 per cent dex- 
trose. The added dextrose draws water and 
salts (extracellular fluid) into the peritoneal 
cavity, and before there is time for re- 
absorption and re-equilibration to occur 
throughout the body the expanded peritoneal 
fluid is withdrawn (see below for timing). 
In this manner more electrolytes and water 
are removed than introduced into the peri- 
toneum. 

Two conditions, which may be associated 
with a threatening and serious pulmonary 
edema may be singled out. (a) The first of 
these is encountered in the rare cardiac pa- 
tient with congestive failure who fails to 
respond adequately to the usual cardiac 
regime of digitalization, oxygen therapy, 
diuretics and a low sodium intake. Relief 
may be obtained for this unusual type within 
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a few hours. (b) The second, condition asso- 
ciated with a dangerous degree of edema, is 
that of the subject with renal failure who 
receives an excessive fluid intake. Peritoneal 
irrigation constitutes a means of removing 
the excessive fluid from the body, thus re- 
turning the patient to a more normal base 
line from which the conservative manage- 
ment may be instituted. 

4. Intoxication by dialyzable substances. 
Peritoneal irrigation has not been sufficiently 
used for poisoning of various types to war- 
rant conclusions at the present time. Theo- 
retically it should be effective in some in- 
stances. It should be effective in selected 
instances of barbiturate intoxication not re- 
spoding readily to the accepted therapeutic 
measures. 

Acute Renal Failure. In order to appraise 
the role of peritoneal irrigation in acute 
renal insufficiency of the reversible type it 
becomes necessary to consider it in light of 
the expected results with more conservative 
measures. *.17.18 Mention has already been 
made of the utilization of this procedure as 
a desalting and dehydrating measure in 
order to align an edematous patient along 
the principles of the conservative regime, 
that is to return the patient to the base line 
along which the conservative regime func- 
tions. 

The conservative regime for the manage- 
ment of reversible renal failure due to 
renal tubular damage (lower nephron 
nephrosis) is based on the usual] clinical 
course of this condition. Ordinarily there are 
three periods: 1) the period of peripheral 
circulatory failure (shock); 2) the period 
of maximal renal insufficiency; and (3) the 
period of recovery characterized by a) diu- 
resis and b) renal convalescence. The first 
period is short-lived and is managed usually 
by blood transfusions since blood loss is its 
main cause. Occasionally, when blood loss is 
minimal, vasoconstrictive drugs (as neo- 
synephrine) may be given intravenously. The 
second period, lasting usually eight to 14 
days, has as its main features oliguria, al- 
terations in the urine (lowered specific grav- 
ity, near 1.010, lowered urinary urea con- 
centration, 10 to 20 per cent of normal albu- 
minuria, casts, few rbc, and whbc); mount- 
ing azotemia; and a tendency toward acido- 
sis, hypochloremia and hyponatremia. Hyper- 
kalemia is variable but may be a serious 
complication. The conservative regime en- 
tails certain positive measures: (1) The re- 
placement of the water lost daily from the 
body as insensible loss (about 1000 cc. via 





464 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


the lungs and skin) and the amount lost in 
the urine; (2) the replacement of sodium 
chloride, when known extracoporeal losses 
occur as in excessive sweating, vomiting or 
diarrhea; (3) the prevention of severe aci- 
dosis and hyponatremia by a guarded intake 
of sodium bicarbonate (four to six gms. 
daily as required) or sodium lactate; and 
(4) an adequate caloric intake in the form 
of a high carbohydrate, high fat, low pro- 
tein formula when possible. These steps at- 
tempt to maintain a near normal state of 
fluid and electrolyte balance and tend to 
prevent the production of breakdown prod- 
ucts of protein metabolism. 

During the height of the diuresis, which 
is usually copious for approximately seven 
days, the outstanding ingredients in the 
urine include water, nitrogenous wastes, 
sodium, chloride and potassium. The water 
may be measured and replaced along with 
the already mentioned daily insensible loss. 
An adequate excretion of the nitrogenous 
wastes may be appraised by their determi- 
nation in the urine or by an adequate reces- 
sion of their concentration within the blood. 
In most institutions a satisfactory means for 
determining the potassium lost in the urine 
is not available. During the diuresis the 
dangers of potassium intoxication have 
passed, and there develops the parodoxical 
possibility of potassium deficiency, conse- 
quently it is advisable to institute an intake 
of potassium salts. We have used a general 
rule at this time based on the available fig- 
ures for the potassium excretion. Four grams 
of KCl (52 mEq K) have been given by 
mouth for every 3000 cc. of urine excreted. 


From the available data, it appears that 
no general rule can be formulated which 
will accurately cover the sodium and chloride 
needs at this time without one or the other 
of these ions being determined in the urine. 
It is preferable to measure both ions, but 
when the sodium cannot be determined the 
chloride content relates a figure that can be 
successfully used for the purpose of the re- 
placement, the total chloride excretion being 
replaced as sodium chloride. A general rule 
for the chloride replacement cannot be 
recommended during ‘the diuresis because 
because the excretion via the urine may 
vary markedly between patients. The ex- 
tremes we have observed have varied be- 
tween one gram of NaCl per liter (about 
17 mEq) to over 4.5 grams per liter (near 
80 mEq.). These variations indicate that 
from six gms. (about 100 mEq) to over 45 
grams (near 800 mEq) of NaCl may be 
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needed per 24 hours to replace the quanti- 
ties lost in the urine. Failure to replace the 
extreme amounts leads rapidly to the seri- 
ous complications of salt deficit (the salt 
deficit syndrome), which in turn impairs 
renal recovery. 


Following the maximal diuresis it is fre- 
quently possible to allow the patient to de- 
termine his water and salt needs. It is ad- 
visable to check the progress of renal func- 
tion for as long as six months. 


The application of the conservative regime, 
as outlined above, to cases in a general hos- 
pital with acute renal failure from which 
recovery is expected, has yielded informa- 
tion which may be used in the appraisal of 
the role of peritoneal irrigation. Consider- 
ing all cases of acute renal failure of the 
type designated as “lower nephron nephrosis” 
that one encounters in a general hospital 
about 80 per cent of them recover when the 
principles of the conservative regime are 
stringently applied. Of the fatal 20 per cent 
group, at least 10 per cent succumb to com- 
plications that may be strictly considered 
as extra-renal. In this group may be included 
fatal thromboembolic disease (pulmonary 
embolism), fat embolism, extreme grades 
of shock with cerebral and generalized tis- 
sue damage, and other inadvertent causes. 
To be sure, renal failure is inexorably im- 
plicated in the cause of death, but it appears 
unlikely that peritoneal irrigation would 
directly benefit these severe extra-renal 
complications. There is left then, a group 
of about 10 per cent that appears to suc- 
cumb to a progressive, unrelenting form of 
renal failure. It is within this less common 
group that peritoneal irrigation appears to 
be indicated. 


Immediate indications for peritoneal irri- 
gation in acute renal failure. It is not a 
simple matter to decide on the optimal time 
for peritoneal! irrigation. It has not always 
been possible to foretell within the first 
seven days which isolated case will recover 
and which will be eventually relegated to the 
10 per cent group of unrelenting, progres- 
sive uremia. Until more information becomes 
available on this important question one 
must follow the dictates of clinical experi- 
ence. Accordingly, we have arbitrarily re- 
quired the development of one of two groups 
of conditions for the institution of peri- 
toneal irrigation: First, the presence of pro- 
gressive uremia for 10 days in the absence 
of coma and second, the development of 
severe uremia with a major complication, 
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as coma, mental aberrations, hyperkalemia 
or anasarca within less than 10 days. 

In the first category the major signs of 
insufficient renal recovery include a persist- 
ent severe oliguria (less than 500 cc. of 
dilute urine per 24 hours), the establish- 
ment of a maximal level of azotemia (300 
to 500 mg. per 100 cc. of urea) and the de- 
velopment of prominent acidosis. At this time 
these patients may be well oriented and co- 
operative but experience has shown that 
from this time on sudden changes, such as 
convulsions and coma, may develop pre- 
cipitously. Although the gravity of the clini- 
cal state is evident in the second category, 
it is not always possible to ascribe all of the 
complications to uremia. Patients who de- 
velop mental aberrations and coma during 
the first week may have complications other 
than uremia. It is feasible to consider that 
the mental disturbances result at times from 
the cerebral damage of a prolonged interval 
of shock which was concomitantly respon- 
sible for the renal insufficiency. 


Method for peritoneal irrigation. The 
method described herein represents a modi- 
fication of the principles elucidated by Fine, 
Seligman and Frank and others. The entire 
procedure is conducted at the bedside with 
tools readily available. 


Equipment. 

1. Irrigating Tube (Figure 1.) Irrigation 
is conducted intermittently through a single 
portal. For this purpose a plastic tube 
(polyethylene) measuring 30 to 35 cm. in 
length and having an internal diameter of 
3 mm. and an external diameter of 4 mm. 
is used. The distal two-thirds of this tube 
has numerous perforations, about two mm. 
apart, which are produced by inserting the 
tip of an 18 gauge needle into the tube and 
rotating it gently so as to flare the opening 
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internally. The eventual appearance is that 
of a sieve. 

The proximal! end of the tube accomodates 
a large bore needle that has been cut short. 
The needle is of such size as to fit snugly 
into the tube so that the proximal end can 
be jammed tightly onto the distal part of 
the hilt. A three way stop-cock is ultimately 
inserted into the needle. 

2. Input and outflow tubes for the irri- 
gating solution and collecting bottles. The 
input tube consists of a regular intravenous 
set containing a drip bulb in order to judge 
the rate of flow. The adapter of this set is 
attached to one opening of the three-way 
stop-cock and jammed tightly since it is not 
removed during the irrigation. The adapter 
of a plain tube, which conveys the outflow 
into a drainage bottle, is attached to the re- 
maining adapter on the stop-cock. With 
this arrangement the same tubes are used 
throughout the irrigation, the only change 
occurs at the stopper of the bottle contain- 
ing the fresh irrigating fluid. 

Two collecting bottles are used. A gallon 
jug acts as the immediate receptacle for the 
outflow fluid. After the drainage for one 
irrigating period is measured it is trans- 
ferred into a five gallon bottle in order to 
obtain a mixed 24 hours sample for the de- 
termination of urea, NPN and chloride. 

3. A regular abdominal paracentesis set- 
up. The trochar should be of such caliber as 
to accommodate the plastic tube within its 
lumen during its introduction into the peri- 
toneal cavity. 

1. Irrigating solution. We have used two 
irrigating solutions, namely lactated Ringer’s 
solution and a solution resembling Solution 
P. When the former is used magnesium 
chloride (aproximately 2 mEq L of Mg.) 
should be added. The composition of these 
two solutions is given on the following page: 
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Fig. 1. A sketch of the plastic tube used in the irrigating procedure and the entire set-up in situ. The tube is 30-35 ¢ 
length and has a diameter of 3 mm. It is introduced into the left lower quadrant as shown and is connected to the intake and out 
put tubes by means of a three-way stopcock. The flow of the peritoneal fluid is intermittent through this single portal 
Fig. 2. Data from Case 1 are graphically depicted. Extreme renal failure and mental aberrations were evident on the sixth day 
See text for other comments 


Peritoneal ir 
Fig. 3. Data from Case 2 are graphically depicted 


rigation was started on the seventh day and was continued until the sixteenth day 
See text for other comments 
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Lactated-Ringer’s 


With MgCl, Solution P 
and dextrose 
gm/L gm L 

aa | x: oe 6.0 
Na lactate ... 3.1 a 3.0 
a ee a. «<M 2 2-0 #6 0.2 
 - re Oe -Geiiin s oo 0.1 
MgCl, (added) 0.1 MgCl,..... 0.1 
Dextrose (optional NaH,PO, 0.05 
amounts) 10, 30, Dextrose... . 20.0 


50, 70. 


Fifty milligrams of terramycin are added 
to each liter of solution, approximately one 
gm. of terramycin is introduced into the 
peritoneal cavity per 24 hours. In addition 
penicillin is given parenterally. 


2. Procedure. The paracentesis trochar is 
introduced into the left lower quadrant in 
the usual fashion. The plastic tube is in- 
troduced through the trochar to a level 
where all of the perforations are well within 
the peritoneal cavity. The trochar is re- 
moved leaving the tube in place. A purse- 
string suture is placed about the tube and 
tied tightly. A collodion seal may be added 
about the tube. The proximal large bore 
needle, three-way stop-cock and input and 
outflow tubes are attached and the irrigat- 
ing solution is introduced. 


Three liters of irrigating fluid are intro- 
duced, subsequently one liter is left as a 
priming volume. The fluid is allowed to 
run in as rapidly as it will flow. The solu- 
tion is left in the peritoneal cavity for ap- 
proximately one and one-half hours, the zero 
time being taken as the beginning of the 
inflow. 


The stop-cock is then reversed so as to 
allow the outflow toward the drainage bot- 
tle. No suction is used. Two liters are allowed 
to drain out, following which a new cycle 
is started by an input of two additional 
liters. Thus, two liters enter and two liters 
leave the peritoneal cavity within approxi- 
mately two hours. 


The rate of flow of the drainage may vary 
but usually two liters can be obtained within 
15 to 30 minutes. The flow for each patient 
must be evaluated and the timing varied 
in an attempt to introduce and remove two 
liters in two hours, except when there is 
need for removing more fluid than is intro- 
duced as in patients with a water and salt 
(NaCl) overload. 


Perhaps the main function of the operator 
of this procedure is to judge the modification 
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of the irrigating fluid according to the needs 
of the patient. In acute renal failure one per 
cent dextrose is used with the basic crystal- 
loid solution as long as the patient is in a 
state of hydration which approximates the 
normal. A lessening of the recovered volume 
or the presence or development of edema con- 
stitute indications to increase the concentra- 
tion of dextrose. Usually a three per cent 
dextrose concentration will lead to the re- 
covery of a greater volume of fluid. On occa- 
sions, when a more rapid desalting and de- 
hydration appeared indicated, the dextrose 
concentration has been increased to five and 
seven per cent. By this means, it has been 
possible to change the picture of anasarca 
with pulmonary edema to a normal or below 
normal level within 24 hours. 


Complications. Frequent checks of the pa- 
tient and the balance of inflow and outflow 
has prevented the development of detri- 
mental edema or water and salt deficit. Acute 
gastric dilation has occurred in two patients, 
requiring the use of gastric suction period- 
ically. The peritoneal fluid should be cultured 
periodically. Gram negative bacilli have been 
recovered at times, as pointed out by sev- 
eral workers dealing with this procedure. 
The inflammation caused by these organ- 
isms has not been severe. Frequently, a 
change in the antibiotic schedule will cope 
with the infection. 

Illustrative Cases: 

1. Acute renal failure. A 21-year-old white 
male was admitted to the emergency operat- 
ing room after a gunshot wound of the 
abdomen which had pierced the aorta below 
the renal arteries. Through the heroic ef- 
forts of the surgeons on this case the aorta 
was repaired and shock was controlled after 
24 pints of blood were given. The blood pres- 
sure remained at shock levels for at least 
five hours. The following day acute renal 
failure was evident and the left lower ex- 
tremity was infarcted below the mid portion 
of the left leg. The patient remained oriented 
and cooperative until the fifth day, at which 
time a series of convulsions occurred. The 
convulsions subsided concomitant with the 
application of tourniquets at the line of de- 
marcation of the gangrenous left leg. On 
the sixth day the mental picture became 
altered by the development of marked agita- 
tion, lack of cooperation, and a delerious 
state characterized by irrational screams 
alternating with an abnormal stare. At this 
time there was marked azotemia (blood urea 
488 mg. per 100cc.), and hypochloremia 
(plasma C1 70 mEq ‘L), see Fig 2. Peritoneal 
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irrigation, by the method described herein, 
was begun on the seventh day because of 
the combination of extreme renal failure and 
the pronounced mental aberrations. 


The peritoneal irrigation was continued 
unti! the patient succumbed nine days later 
on the sixteenth hospital day. Several fea- 
tures of this procedure were demonstrated 
by this patient (see Fig. 2). 

During the nine days of irrigation an 
average of 21,400cc of fluid were introduced 
and removed from the peritoneal cavity per 
day. The approximate over-all quantity of 
urea removed from the body was 393 grams. 
The urea removed daily varied between 20 
and 80 grams with an average of 44 gm. per 
day. At the same time the plasma bicarbon- 
ate concentration was sustained and the 
hypochloremia was controlled. During the 
first three days the mental status improved 
markedly, the patient being quiet, oriented 
and cooperative. Thereafter, for five days 
bouts of irrational, agitated behavior alter- 
nated with quiet intervals. The urinary vol- 
ume per 24 hours never exceeded 100 cc. of 
dilute urine. A transient period of edema 
was controlled by increasing the dextrose 
concentration of the irrigating fluid to three 
to seven per cent. Hypertension (BP 170 
120) persisted until the final day when 
shock supervened. 

It was not possible to feed this patient by 
stomach tube as gastric dilatation occurred 
following such attempts. Bulky tarry stools 
occurred through the course. Jaundice per- 
sisted. Although substantial amounts of urea 
were removed from the body and the blood 
urea level was steadily lowered, it still re- 
mained elevated (278 mg. per 100 cc.). These 
findings indicated a prominent degree of en- 
dogenous protein breakdown. 


The autopsy revealed generalized tubular 
damage of the kidneys extending from the 
glomeruli to the collecting tubules. Evidence 
of regeneration of the renal epithelium was 
present. In addition there was an extensive 
retroperitoneal hematoma, occlusion of the 
left common iliac artery and a mild degree 
of peritonitis. 

Comment. The kidneys revealed an ex- 
treme degree of tubular damage associated 
with no recovery of renal function for 16 
days. In retrospect an extrarenal means of 
removing waste products, such as peritoneal 
irrigation, appears as the only means of sus- 
taining the patient long enough for renal re- 
covery to occur. That it failed in this 
instance does not retract from its indica- 
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Fic. 3. A photograph 
of the patient during the 


procedure, 


tion. This type of 
experience demon- 
strates the ability 
of this method to 
sustain patients for 
a limited period of 
time. The ultimate 
outcome seems to 
reside in the rapid- 
ity of recovery by 
the kidneys, which was not forthcoming the 
interval entailed in this one patient. The 
case may be included in the 10 per cent 
group of unrelenting, progressive renal fail- 
ure. It remains to be demonstrated how 
often peritonea! irrigation or other compar- 
able measures will be associated with an 
ultimate recovery in this group. The like- 
lihood that this patient sustained a gener- 
alized tissue damage, including cerebral 
damage, at the time of the shock cannot be 
discarded. Such a possibility might account 
for the rapidity of the uremia and mental 
aberrations. 





Case 2. A 43-year-old colored male was 
admitted in coma (Fig. 4). His wife indi- 
cated that the patient was evidently in good 
health until four weeks prior to admission. 
At that time he was forced to discontinue 
work because of shortness of breath and 
weakness. Mild dyspnea on exertion and in- 
termittent swelling of the feet and ankles 
had been present for eight months. Dis- 
orientation occurred three days before ad- 
mission. On admission the BP was 180 110. 
Generalized pulmonary rales, pericardial 
friction rub and generalized edema were ob- 
served. Marked azotemia and acidosis were 
present (see Fig. 4). Peritoneal irrigation 
was conducted for four days. For two days 
approximately 20,000 cc. of fluid and on two 
days less than 10,000 cc. were introduced. 
Approximately 75 gm. of urea were removed 
from the body, the blood urea concentration 
dropped from 334 mg. per 100 cc. to 150 mg. 
per 100 cc. At the same time the acidosis was 
ameliorated, the plasma HCO, being elevated 
from near 10 mEq L to 21 mEq L. The 
plasma chloride concentration remained near 
normal throughout. 

This patient was markedly edematous. 
During the first day the irrigating fluid con- 
tained between three and 10 per cent dex- 
trose. By this method the edema was relieved 
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within 24 hours. During one period when 
the measurement of the inflow and outflow 
was adequate, seven liters of fluid were in- 
troduced and 11 liters of fluid were recov- 
ered. The over-all measurement of the out- 
flow was not adequate as in this case consid- 
erable leakage occurred about the tube. 

This patient subsequently died and the 
kidneys revealed marked fibretic atrophy of 
the type encountered in chronic pyelone- 
phritis. 

SUM MARY 

Certain clinical indications for peritoneal 
irrigation have been discussed. A simplified 
method for the conduct of the procedure at 
the bedside has been related. Illustrative 
cases have been presented. It has been em- 
phasized that the present indications for 
this procedure appear to be limited. In a few 
conditions, such as an overload of water 
and salt in the presence of renal failure, 
hyperkalemia and isolated instances of pois- 
oning, the procedure has been highly bene- 
ficial. The effectiveness of this procedure in 
replacing the excretory functions of the kid- 
neys for relatively short intervals of time 
has been amply demonstrated. The ultimate 
success of the procedure seems to depend 
on an adequate recovery of renal function 
within a few days after its application. In 
acute renal failure due to tubular damage 
most cases recover during the institution of 
the conservative regime. Approximately 10 
per cent of these cases develop a progressive, 
unrelenting uremia which requires support- 
ive measures such as peritoneal irrigation. 
Although the irrigation should be instituted 
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for this minor group, it remains to be 
demonstrated to what extent it is expected 
to be successful. 
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LOW BOWEL OBSTRUCTION--Roentgen Diagnosis 


LUCIEN M. Pascuccli, M.D. 
TULSA, OKLAHOMA 


The radiologist is a consultant. Therefore, 
his medical colleagues assume that, in addi- 
tion to his specialized training, he possesses 
an adequate clinical background, so that he 
is able to render an opinion as to the diag- 
nosis of the disease in question. There is no 
substitute for, or short cut to experience; 
the importance of the consultant’s report is 
often directly proportional to this experi- 
ence. One has little difficulty in painfully 
recalling a particular instance wherein 
there occurred an error of omission of com- 
mission. But, it is only by overall appraisal 
of a series of cases, consisting of a correla- 
tion of the roentgen findings and the clinical 
data (history, physical, laboratory, opera- 
tive and autopsy findings) that one may 
improve his diagnostic acumen. With this 
in mind, a review was made of all the pa- 
tients having a roentgen diagnosis of low 
bowel obstruction between July 1, 1947, and 
Junt 30, 1949. 


The well-trained radiological consultant 
should be expected to supply the following 
information : 

1. Presence or Absence of obstruction; if 

present, whether it is acute and com- 
plete or chronic and incomplete. 


2. Whether small or large bowel or both 
are involved. 
3. The site or sites of obstruction. 


4. The etiology of the obstruction. 

5. Presence or absence of strangulation 
or gangrene of bowel. 

6. Whether intubation is indicated. 


The clinical findings will in most cases 
provide the answers. In many instances, 
however, the location and cause of the ob- 
struction is dependent upon a properly per- 
formed roentgenographic examination. The 
preliminary flat film of the abdomen, per- 
haps supplemented by upright, lateral de- 
cubitus and horizontal projections is a pre- 
requisite. Fluoroscopy during retrograde 
injection of barium and radiographic ex- 
amination in as many projections as may 
prove necessary, plus air contrast studies, 
if indicated, should be done whenever pos- 
sible. The colon enema should not be relied 


*Presented before the Section on Medicine at the Annual 
Meeting of the Oklahoma State Medical Association, May 22, 
1951 


upon too strongly for rectal lesions; the ex- 
amining finger and proctoscope comple- 
mented by biopsy are much more trust- 
worthy. Barium meal should not be employed 
because of the danger of making a partial 
obstruction complete. By the same token, 
caution is advised against retrograde filling 
of colon proximal to the site of lesion, 
especially if left colon is involved, since the 
surgeon’s task might be made more haz- 
ardous. 


Between July 1, 1947, and June 30, 1949, 
the cross index file of the x-ray department 
revealed 40 patients who were reported as 
having a large bowel obstruction. Most of 
the obstructions were partial as determined 
by barium studies. The referring physicians 
were usually interested in the site and cause 
of the obstruction. Since it was easier to 
correlate these two roentgen findings with 
the operative or autopsy results it was pos- 
sible to arrive at a percentage figure, ad- 
mittedly crude, as an indication of diagnos- 
tic accuracy. A similar, though perhaps even 
rougher estimate of diagnostic error was 





TABLE I 


COLON OBSTRUCTION 
X-RAY DIAGNOSIS 


July 1, 1947 - June 30, 1949 
Number of patients 40 


Sex incidence 


Male 17 
Female 23 
Age incidence 
Under 1 year 1 
1-10 years 2 
2nd decade 0 
3rd decade j 
4th decade 3 
5th decade j 
6th decade 5 
7th decade 8 
8th decade 7 
9th decade 3 
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TABLE II 


Number of operated patients 25 


— 


X-ray obstruction (suspected 
(confirmed 


Nw 


50% 


X-ray obstruction (probable 2 
(confirmed 1 50% 


X-ray obstruction (conclusive 19 
(confirmed 16 84% 


Overall accuracy 76% 











determined for those not coming to opera- 
tion in an attempt to see whether the x-ray 
opinion could be defended. 


Table I is presented simply to point out 
that the study included patients in every 
decade but the second. The series is too 
small to derive any worthwhile conclusion 
as to age and sex incidence. 


In roentgenographic diagnosis we inter- 
pret shadows or differences in densities. For 
this reason it was thought best, in evaluat- 
ing the wording of the x-ray reports, to 
classify the x-ray impression of obstruction 
in three categories; suspect, probable or 
conclusive. Thus table II shows the result 
of the correlation between the roentgen 
diagnosis and operative findings in 25 pa- 
tients who were explored. When it is pos- 
sible to be conclusive the diagnostic accuracy 
is 84 per cent. 





TABLE III 


Number of non-operated cases 13 


X-ray obstruction (suspected 4 
(Confirmed 0 0% 


X-ray obstruction (probable 4 
(confirmed 4 100% 


X-ray obstruction (conclusive 5 
> 
> 


(confirmed 60% 
Overall Accuracy 52% 
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In the consideration of all cases, how- 
ever, the percentage of error increases and 
diagnostic accuracy decreases to 76 per cent. 


Obviously the study is not complete with- 
out some idea as to possibilities of error in 
those patients not operated upon. To arrive 
at some measure of diagnostic accuracy, the 
clinical record of each patient was reviewed 
and his films were rechecked to see whether 
the original interpretation could be _ sub- 
stantiated. This was possible in only seven 
or 52 per cent of the 13 patients whose 
charts were available (Table III). Errors 
were made in two patients in whom there 
was a conclusive diagnosis. Two conclusions 
may be warranted; first, that some cases 
were evidently large bowel ileus and sec- 
ondly, an occasional large bowel obstruction 
responds to medical treatment. 


In Table V is illustrated the x-ray inter- 
pretation as to site and etiology. The sig- 
moid appears to be the most frequent site 
probable because it is the narrowest segment 
of the colon and because next to the rectum 
it is most often involved by carcinoma. 
Carcinoma has the highest incidence but, 
of note, is the fact that in 10 or 25 per cent 
of the patients the lesion was not specified. 
In spite of this, the indication is that the 
x-ray is a satisfactory method of diagnosis 
of a lesion which fortunately can be favor- 
ably attacked by surgery when discovered 
early. No rectal lesions are included on this 
study for reasons stated above. 


Inasmuch as the surgeon is interested pri- 
marily in attacking the pathology, he must 
know the location and nature of the lesion. 
Thus a correlation of the radiologist’s and 
surgeon’s findings should demonstrate how 
much dependence the surgeon can place 


TABLE IV 


NUMBER OF COLON OBSTRUCTIONS 


BY X-RAY 10) 
SITE ETIOLOGY 

Descending 6 Carcinoma* 11 
Sigmoid 14. + Adhesions* 6 
Transverse 6 Abscess* | 
Splenic flexure .- 1 Intussusception } 
Hepatic flexure 1 Volvulus 1 
Ascending 7 Intrinsic lesion 2 
Not specified 5 Not specified 10 


*1 includes recurrent carcinoma 
*One patient diagnosed as having abscess 
and adhesions—confirmed at operation 
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upon the radiologist’s report. It is not pos- 
sible for the radiologist to be 100 per cent 
right in all cases, so it was thought best to 
arbitrarily establish different degrees of 
correlation :—100 per cent when the radi- 
ologist was positive; 75 per cent when the 
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site was given as probable; and 50 per cent 
when it was suspected or described close to 
the area as found on operation. Table V 
reveals that in only 60 per cent of the 
operated patients did the surgeon confirm 


the radiologist 


cent. Partial con- 


CORRELATION OF X-RAY DIAGNOSIS WITH FINDINGS 
AT OPERATION OR AUTOPSY 


Table V Site of Obstruction — 25 patients 


CASE NO. X-RAY OPERATION CORRELATION 
1 ? Sigmoid Recto-sigmoid 100 
2 Ascending Ascending 100 
3 ? ? 0) 
7 Sigmoid Sigmoid 100 
9 Ascending Ascending 100 
10 Descending Ileum 0 
11 Sigmoid Rectum 75 
12 Transverse Transverse 100 
14 ? -- 0 
15 Transverse Transverse 100 
17 ? Ileum 0 
18 ? -- 0 
20 Transverse lleum 0) 
25 Sigmoid -- 0 
26 Hepatic flexure Ascending & Ileum 50 
28 Descending Descending 100 
Ascending Ascending 
30 Transverse Ascending 100 
32 Descending Descending 100 
34 Sigmoid Sigmoid 75 
Transverse -- 

35 Sigmoid Sigmoid 100 
37 Descending Descending 100 
38 Sigmoid Sigmoid 100 
39 Ascending Ascending 100 
40 Ascending Ascending 100 
41 Sigmoid Sigmoid 100 

100% correlation = 15 or 60% 

75% correlation = 2 or 8% 

50% correlation= 1or 4% 


0% correlation = 


7 or 28% 
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firmation occurred in 12 per cent. In 28 per 
cent the x-ray was of no aid with regard 
to location of the lesion. 


SUM MARY 


1. Forty patients were studied with par- 
ticular emphasis on roentgen diagnosis of 
obstruction, its site and cause. 
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2. In 25 operated patients, a correlation 
between the preoperative x-ray diagnosis of 
obstruction and operative finding, resulted 
in an overall diagnostic accuracy of 76 per 
cent. 

3. In 13 non-operated patients an overall 
diagnostic accuracy of 52 per cent was 
estimated. 


ETIOLOGY OF OBSTRUCTION — 25 Cases 
Table VI 




















CASE NO. X-RAY OPERATION % CORRELATION 
1 ? Adenocarcinoma 0 
— 2 Volvulus ~ Volvulus - 100 — j 
3 2 ~~ Peritoneal abscess Oo 
Peritonitis 
ee > Cecal perforation - . ; 
Multiple abscesses 
Adhesions 0 
9 ~~ Abscess _ Abscess from ruptured gall bladder 100 
10” ? Abscess—ruptured appendix in pouch of Douglas 0 
Wy Intrinsic lesion Carcinoma 100 
12. ~—s Adhesions ~=~—~—~—«SAdhesions _ 100 
14 i z Ileus — transplanted ureters _ 0 
15 ~~~ Adhesions ~ Adhesions at colostomy site 100 
9 Perforated gall bladder 0 
Ze” ? Abscess 
: Fat necrosis 0 
20 Adhesions Adhesions 100 
85 Volvulus [leus-pneumococcic peritonitis 0) 
26 . Intussusception Intussusception 100 
28 ~ Abscess Abscess 
Adhesions Adhesions, abscess 100 
30,  Intussesception _ ~ Intussusception — . 100 
32 Carcinoma ~ Adhesions — 50 
- 34.” Carcinoma Carcinoma 100 
35 Carcinoma —~—' Carcinomas” 1000” 
87 Carcinoma Carcinoma 100 
38° Carcinoma ; Carcinoma _ 100 7 
; 39 Abscess Carcinoma 50 
40 _ Intrinsic lesion Carcinoma 5 7 
wee ‘Carcinoma Carcinoma 100 
100% correlation = 14 or 56% 
75% correlation= 1or 4% 
50% correlation = 2 or 8% 


0% correlation = 


8 or 32% 
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1. As to location of obstruction in the 
operated patients, there was a 100 per cent 
correclation in 60 per cent and some corre- 
lation in 12 per cent. Concerning etiology, 
the corresponding figures were 56 per cent 
and 12 per cent respectively. 


5. In the non-operated patients correla- 
tion as to site and etiology combined 
amouned to 38 per cent. 


6. The above findings are not to be con- 
sidered a severe indictment of the x-ray 
method in diagnosis of lesions of the colon 
above the rectum since it is still the best 
method available. 


7. A review of the x-ray studies and 
clinical records of 40 patients permit the 
following conclusion : 


CORRELATION BETWEEN X-RAY FINDINGS, 
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A single portable film is the least satis- 
factory of the x-ray procedures. Barium 
enema is necessary to demonstrate a 
lesion proximal to a point 25 cm. above 


The history and physical findings and, 
to a lesser extent, the labroratory find- 
ings are of extreme importance to the 


An ileus of the colon may be associated 
bowel obstruction; con- 
versely small bowel distention may re- 
incompetent ileocecal 
valve in large bowel obstruction. 


2. 
the anal opening. 
b. 
radiologist. 
a 
with small 
sult from an 
d. 


In general a definition roentgen diag- 


nosis of obstruction is possible only 


ETIOLOGY AND 


CLINICAL RECORDS OF 13 NON-OPERATED CASES 


Table VII 


% CORRE- 





*Patient died. All others improved. 


100% 
O% 


correlation 5 or 38% 
correlation 8 or 62% 


No. SITE ETIOLOGY FINAL DIAGNOSIS REMARKS LATION 
1 ? Sigmoid Megacolon Megacolon Barium enema diag. 100 
5 R. sigmoid Adhesion Adynamic ileus 0 

13 Trans. colon ? Volvulus Purulent omphalitis 0 

19 ? ? Polypi Small bowell sarcoma 

Sarcoma proven in 1944 0) 

21* Splenic flexure Recurrent Ca. recurrent Ca. Ca. proven 2 years 

General peritonitis previously 100 
23 ? ? P.O. paralytic ileus Hysterectomy for 
chronic cervicitis 0 
22 Desc. colon Adhesions Tb of small bowel Proven pulmonary and 
abdominal tb. 100 

24 ? ? Ca. Prostatic hypertrophy Ca. not confirmed 0) 

27 Trans. colon ? Adhesions Hernia or adhesions Had ventral hernia 100 

31 Right colon Intussusception Intussusception Reduced by barium 

enema 100 

33 ? ? Ca. Metastatic bone Primary not 

disease confirmed 0) 
8 ? left colon ? Mesenteric 
sclerosis No enema done 0 
36 Ascending colon Intestinal Pt. improved. No 
Ca. obstruction cause determined 0 
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when location of lesion can be demon- 
strated. 

e. Use of M.A. tube for left colon ob- 
struction not indicated. May be of 
benefit in right colon lesions. 

f. Complete filling of colon with barium 
proximal to site of lesion or obstruction 
and barium meal in suspected large 
bowel obstructions contra-indicated. 


A similar correlation was drawn up as to 
etiology. Table VI discloses only a 56 per 
cent correlation between the x-ray diagnosis 
and surgeon’s findings. In 12 per cent there 
was partial correlation and in 32 per cent 
the radiologist failed to make the correct 
diagnosis. In only 13 or 25 of the 52 per cent 
of operated patients was there 100 per cent 
confirmation by the surgeon of the radioio- 
gist’s findings pertaining both to site and 
lesion. The figures would tend to show that 
if the site of obstruction could be located, 
there would be a good likelihood of making 
a correct pathological diagnosis. This was 
especially true of carcinoma. 


Now what about the non-operated pa- 
tients? Inasmuch as it has just been shown 
in the operated cases that if the site of the 
obstruction could be demonstrated the eti- 
ology could also be determined. Since there 
was no way of checking the x-ray findings 
we were either 100 per cent right or wrong. 
Table VII shows that in only five of 13 pa- 
tients or 38 per cent was there a 100 per 
cent correlation. The logical interpretation 
is that some obstructions were diagnosis 
erroneously, possibly due to the inability to 
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demonstrate the site of obstruction roent- 
genographically. 


Hence, this study would seem to indicate 
that the roentgen methods employed are not 
the complete answer in the determination 
of the site and cause of large bowel obstruc- 
tion, despite the fact that x-ray is recog- 
nized as the best means of diagnosis of 
lesions of the colon exclusive of the rectum 
and distal sigmoid. Without a doubt the 
personal factor involved, i.e., the interpre- 
tative ability of tht rontgenologist is to a 
minor degree responsible. However, there 
was another more important factor as re- 
vealed by a study of the 11 operated pa- 
tients in whom the correlation was poor or 
nil. The outstanding fact was that most of 
these patients were quite ill at the time of 
admission or examination, as emphasized by 
a mortality of 45 per cent. For all operated 
patients the mortality was 36 per cent and 
for non-operated patients, 14 per cent. Ob- 
viously this would indicate that complete 
clinical and radiographic examinations were 
not possible, thus depriving the radiologist 
of a history and detailed physical findings. 
A further breakdown from a roentgen stand- 
point showed that a conclusive diagnosis of 
obstruction was made in only four of the 
11 patients who derived no aid from this 
x-ray study. In six patients no colon enema 
was done and of these four had only a single 
portable with which to make a roentgen 
diagnosis. Thus in the light of these find- 
ings this analysis should not be considered 
as an indictment of the x-ray method in 
the diagnosis of obstruction of the colon. 


APPENDICITIS* 


R. G. STOLL, M.D. 
CHICKASHA, OKLAHOMA 


As a result of the rather marked decrease 
in the mortality rate due to acute appendi- 
citis in the past 10 to 15 years interest 
among the medical profession has decreased, 
consequently we have seen fewer and fewer 
articles in the literature. However it is still 
the most common cause of the acute surgical 
abdomen and in our daily practice we see 
this entity day in and day out, consequently 
I feel that it is important that we discuss 
it and look for new channels of diagnosis 
and therapy. It has been said that the aver- 
age life expectancy has now reached 68 
years so that we may anticipate more cases 


*Presented before the General Session at the Annual Meeting 
of the Oklahoma State Medical Association, May 23, 1951. 


of acute appendicitis in the older age groups. 
Statistics from the Metropolitan Life Insur- 
ance Company show a steady decrease in the 
mortality rate of 14.1 deaths per 100,000 
population in 1930 to 2.6 deaths per 100,000 
in 1948. 


Etiology: In spite of extensive research 
and investigation, the cause of appendicitis 
is still not thoroughly understood, conse- 
quently there is no preventive for this dis- 
ease. It is known however that appendicitis 
presents two quite different pathological en- 
tities. One refers to an infection within the 
appendix and has no relationship to obstruc- 
tion. It is thought that a tiny ulcer at the 
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base of a crypt serves as the source of entry 
for the bacteria. The clinical course is rather 
mild in this type and the appendix appears 
uniformly swollen and with no evidence of 
any obstruction in its lumen. The second 
type or obstructive appendix has a rather 
rapid clinical history with rather marked, 
violent symptoms. The usual cause of ob- 
struction in the appendix is the fecalith. 
Beyond this point of obstruction there is an 
increased pressure built up and due to the 
continued mucosal secretion this pressure 
causes early occlusion of the tiny blood ves- 
sels which may go on to necrosis of the 
organ distal to the point of obstruction. 
Bacteria may pass readily from the lumen 
of the appendix through its wall. 


Variations from the typical appedicitis 
history: We are all aware of the vagaries of 
appendicitis and the many atypical histories 
one can get and yet find a quite acutely in- 
flammed appedix. Occasionally we get the 
history of a pain originating in the right 
lower quadrant rather than the usual text- 
book shift of pain from the epigastrium. 
We have all seen cases in which the pain 
remains rather diffusely in the lower abdo- 
men without any particular localization to 
the right lower quadrant. We have all found 
cases with rather typical histories and yet 
there is no particular tenderness on abdom- 
inal examination and yet on pelvic exami- 
nation we can find considerable tenderness 
and at operation we find a pelvic appendix 
acutely inflammed. 


SIMPLE ACUTE APPENDICITIS: It 
has been estimated that around 60 per cent 
of all patients with appendicitis are treated 
in the early phase of the disease, with a 
mortality of one-half per cent. This particu- 
lar group gives no problem. The disease is 
confined to the appendix and early removal 
leads to uneventful recovery. Complications 
are exceedingly rare. 


ACUTE APPENDICITIS WITH LOCAL 
PERITONITIS: In this particular group 
the process has extended beyond the appen- 
dix, either by gross perforation or by the 
passage of bacteria through the wall of the 
appendix. As yet one finds no tendency to- 
ward abscess formation yet the omentum 
and the adjacent loops of intestine and 
cecum tend to seal off. In the operative 
treatment of this type of case it is equivocal 
whether or not one should drain. Many men 
feel that a soft rubber drain should be 
placed in the peritoneal cavity. In the past 
four years, we have closed the peritoneum 
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tight and have not drained these cases at all 
and had had only one instance where we 
regretted this. In most instances of this type 
of disease we usually use sulfamylon in the 
operative field and also in the layers of the 
wound. Post-operatively we administer 300,- 
000 units of crysticillin every 12 hours for 
three to five days or longer if necessary. 
Very often we will give streptomycin, one- 
half gm. every six hours for four days. 


ACUTE APPENDICITIS WITH AP- 
PENDICEAL ABSCESS: At our hospital in 
the past four years we have made every 
attempt not to operate this type of case. It 
has been stated that approximately one-half 
of all cases of appendiceal abscess will ab- 
sorb completely. Furthermore 25 per cent 
are said to subside to a certain minimum at 
which time incision and drainage has to be 
instituted. Furthermore 15 per cent will re- 
main the same and eventually have to have 
incision and drainage. Also 10 per cent are 
said to become much sicker rapidly requir- 
ing immediate surgery. At Chickasha Hos- 
pital in the past two years, 12 cases of ap- 
pendiceal abscess have been treated. Of 
these it was only necessary to do incision 
and drainage on two of these cases. The re- 
mainder resorbed very nicely on conserva- 
tive regime. The advent of antibiotics has 
certainly decreased the number of cases re- 
cuiring incision and drainage and certainly 
absorption of these abscesses is the rule. It 
is not uncommon to take a patient to surgery 
with a diagnosis of acute suppurative ap- 
pendicitis with about a three day history for 
instance and after the patient is anesthetized 
with either general or spinal one palpates a 
mass in the right lower quadrant. One is 
sometimes in a quandary, if the history is 
comparatively short, say 48 hours, whether 
he is dealing with an acute appendicitis 
with omentum wrapped about it which 
causes the mass or whether he has a true 
appendiceal abscess. If the history is long, 
say five days or six days, and we palpate 
this mass, we are of the opinion that it’s 
best not to go ahead and operate but to stop 
the anesthetic and treat this patient con- 
servatively with penicillin and streptomycin. 
In every instance where we did this the 
mass resorbed. In all our cases of appen- 
diceal abscess we made no attempt whatso- 
ever to get the appendix out but merely did 
an incision and drainage. Of course these 
patients should all have an interval appen- 
dectomy in two to three months following 
the absorption of the abscess. We have found 
considerable difficulty in getting the patients 





476 JOURNAL OF THE OKLAHOMA StaTE MEDICAL ASSOCIATION 


to come back for this appendectomy. In only 
three instances out of the 12 cases did the 
patients come back for their interval ap- 
pendectomy. 


ACUTE APPENDICITIS WITH ACUTE 
DIFFUSE SPREADING PERITONITIS: 
These patients of course are without excep- 
tion, extremely ill and call for resourceful- 
ness and the best effort of any surgeon who 
sees this type of case. In almost every in- 
stance we feel that this type of patient 
should be operated. The instances where the 
old Ochsner regime is indicated are certainly 
not very many, particularly with our anti- 
biotics and blood transfusions. We had only 
one instance in Chickasha Hospital where 
we did not operate and this was an 84 year 
old man who had been sick for several days. 
In spite of antibiotics and blood transfusions 
this patient went on and expired. Large 
doses of penicillin, sulfadiazine and strepto- 
mycin are administered during the post 
operative period. Nothing is given by mouth 
until all danger of distention or ileus has 
passed. Decompression with a levine tube 
or Miller-Abbott tube is definitely indicated. 


GENERAL COMMENT 

Practically all surgeons feel that penicil- 
lin is definitely beneficial in appendiceal 
peritonitis. George Crile Jr. brings out the 
fact that the high initial dosage of penicillin 
is important in mixed infection so that the 
penicillin neutralizing function of escherichia 
coli can be overcome. In ordinary doses E 
coli has an inhibitory action on penicillin. 
Rothenburg concluded that in experimental 
appendiceal peritonitis in dogs the best re- 
sults were obtained with large doses of peni- 
cillin alone or combined with streptomycin. 
This is substantiated by a report by Pulaski 
who found that appendiceal peritonitis best 
responded to penicillin and streptomycin. 
The question of whether or not local ad- 
ministration of antibiotics or sulfonamides 
is of value is still unsettled. Many men are 
using Sulfamylon (Sulfabenzamine hydro- 
chloride). This is used for local installations 
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in patients with local peritonitis, appendiceal 
abscess, spreading peritonitis, etc. Recently 
it has been brought out that abdominal signs 
have been masked if penicillin was used 
early on a case of appendicitis so that early 
diagnosis was delayed, similar to the use of 
morphine in an acute abdomen early ;— 
penicillin should be reserved until the diag- 
nosis is well established. 


As regards incision, the McBurney in- 
cision certainly is preferred by most sur- 
geons, however very often, particularly in 
females the classical right rectus incision is 
certainly indicated. In low lying pelvic ap- 
pendices and particularly where the diag- 
nosis is somewhat in doubt we feel that a 
right rectus incision is definitely indicated. 


We all see many cases where the history 
is atypical, the physical findings are not 
definite and the white blood count is not 
helpful and yet we still are in a quandary 
as to whether this patient has appendicitis 
or not. We feel that one of the most import- 
ant aids in cases of this type is the use of 
the stethoscope. The complete absence of 
intestinal sounds by the use of the stetho- 
scope is certainly contributory evidence 
where one suspects the presence of appendi- 
citis. Furthermore considerable amount of 
borborygmi certainly would tend to make 
the surgeon think less of the diagnosis of 
appendicitis. Not one of us would find fault 
with the surgeon who removes a normal 
appendix in a case where he honestly and 
sincerely believes there is a good possibility 
that infection of the appendix is present. 
Nevertheless we all hate to remove a normal 
appendix and above all we must make con- 
stant check on ourselves lest we are remov- 
ing appendices with too little evidence of 
the diagnosis of appendicitis. 
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THE MEDICAL MANAGEMENT OF ULCERATIVE COLITIS” 


TERRELL COVINGTON, JR., M.D. 
TULSA, OKLAHOMA 


The disease known as ulcerative colitis 
has such a variable clinical course that it 
has been remarked by some that the mild 
forms are sufficiently different from the 
severe forms that they appear to be en- 
tirely separate diseases. However, if we 
rely upon the clinical and pathological defi- 
nition of the disease as being a non-specific 
ulcerative lesion occurring in the large 
bowel sometimes involving the lower seg- 
ment of the ileum, then it becomes impera- 
tive that any statistical study report all 
cases falling into this category. If this is 
done, it is seen that some 30-40 per cent of 
cases undergo spontaneous remissions. It is 
found that the mildest forms of the disease 
with just general supportive therapy can 
be expected to undergo remission in 70-80 
per cent of the cases. On the other extreme, 
when the complete picture of prolonged dis- 
abling ulcerative lesions in the colon ac- 
companied by bloody diarrhea, toxemia, 
sepsis, possible perforation, scarring, short- 
ening of the colon, polypoid changes in the 
mucosa, fistula formation, and severe mal- 
nutrition occurs, the prognosis is exceed- 
ingly grave, and in the absence of a spe- 
cific type of therapy, the only remedy is 
surgical removal of the colon or ileostomy 
as the case may be. A decision to abandon 
medical management and adopt a surgical 
approach becomes a fine point of judgment 
only in the acutely ill patient in whom there 
seems to be a failure of response to the 
medical treatment being employed. An 
evaluation of the effectiveness of the vari- 
ous methods of management is made dif- 
ficult by the absence of a specific etiology, 
by the absence of specific therapy, and 
probably most of all by the tendency to 
spontaneous remission. 


In spite of this difficulty there are many 
old and some new principles which seem to 
be of increasing importance and exciting 
implication in the management, and which 
if employed with refined judgment and 
careful understanding of the basic pathology 
will give satisfactory results in a large per- 
centage of cases. 


There are three primary objectives in the 
treatment of ulcerative colitis. The first is 
: *Presented before the Section on Medicine at the Annual 


Meeting of the Oklahoma State Medical Association, May 22, 
1951 
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the control of symptoms and the support 
of the general condition of the patient. The 
second is the care of or the arrest of the 
disease in the colon. The third, is the pre- 
vention of chronic invalidism. In the con- 
trol of the patient’s symptoms and support 
of his general condition the primary prob- 
lem usually is the diarrhea. This is treated 
with certain general measures, primary of 
which is the diet. The diet should be a non- 
stimulating, low residue type with small 
frequent feedings preferably. It should be 
highly nutritious and contain as large a per- 
centage of proteins as the patient will tol- 
erate. The diarrhea should be controlled 
further by the use of belladonna compounds, 
bismuth, kaolin, opium, and papaverine. The 
patient should be at bed rest. He should 
receive sedation. If the diarrhea is severe, 
intravenous fluids should be administered. 
Malnutrition is corrected best by protein 
supplement administered either orally or in- 
travenenously. Studies by a group of Doc- 
tors, at the University of Pennsylvania 
demonstrated clearly that in spite of appar- 
ent good nutrition, patients have a protein 
deficiency even before there is evidence of 
weight loss of marked sepsis. This is indi- 
cated by the presence of positive nitrogen 
balance when such patients are placed on 
adequate or high protein diets. These -doc- 
tors suggest prolonged retreatment with 
high protein supplements because even after 
the symptoms have subsided, the patients 
tend to remain in positive nitrogen balance. 
It is found that clinical improvement is co- 
incident with the beginning of positive 
protein retention. Vitamin therapy by oral 
and parenteral routes of administration 
should be given. In the presence of loss of 
blood proteins and anemia, blood transfusion 
and iron should be given. Every attempt to 
bring about a good physical state in the 
patient should be made and any other souce 
of disease or infections should be corrected. 


Throughout this program of medical man- 
agement, it is the constant application of the 
principles of bedside technique with the 
establishment of good rapport which tends 
to lend the most aid in the overall treatment 
of the patient. Recently a great deal has 
been observed as to the relationship of the 
psychic to the occurrence of this disease and 
to its remission. It should become increas- 
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ingly well established that marked physi- 
ology and pathologic changes in the colon 
are correlated with reproducible emotional 
conflict situations in a given patient. With 
the application of the methods of treatment 
mentioned above good results have occurred 
in the majority of afebrile, nontoxic cases 
with a comparatively short duration of the 
disease. Poor results with the above man- 
agement can be expected in severe, febrile, 
toxic cases. 


This brings us to a discussion of the sec- 
ond objective of therapy, for it is in the 
more severe cases where the involvement of 
the colon with severe, deep ulcerations 
which undermine the mucosa and form ab- 
scesses within the bowel wall and which 
cause marked thinning with impending per- 
foration that we direct strenuous efforts 
toward the treatment of the lesion within 
the colon. It is in this field of treatment that 
the search for specific medication has pro- 
ceeded over a period of years. Most of these 
searches, directed toward finding a specific 
infectious etiology have led to premature 
and disappointing conclusions. A review of 
the literature indicates that, to the present 
infectious agents appear to be secondary 
invaders and not primary. 


That there may be a yet unknown infecti- 
ous etiologic agent can not be denied, but 
for the present any attempt at therapy with 
the’ specific agents must be carried out on 
the basis of the concept that infectious 
agents are secondary invaders. The varia- 
bility of the secondary invaders is empha- 
sized by the variability of so called specific 
etiologic agents that have been found by 
various investigators and the variability of 
response to so called specific therapeutic 
agents. The temporarily encouraging and 
then disappointing results of therapy with 
Bargin’s vaccine and Felsen’s anti-serum 
prior to the advent of the chemotherapeutic 
drugs is well known. The chemotherapeutic 
drugs were each tried in their turn of ap- 
pearance with a common result except with 
possibly one drug, nisulfazole. This drug 
was found to be somewhat more efficacious 
in the therapy than would be expected from 
its biochemical degradation product, sul- 
fathiazole. It will be mentioned again. Sul- 
fadiazine is probably most desirable as a 
systemically effective drug, and sulfasuxi- 
dine and _ sulfathalidine as non-systemic 
drugs. Their effectiveness is thought to be 
purely on the basis of diminishing the sever- 
ity of the secondary invaders. 
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The antibiotics penicillin, streptomycin, 
aureomycin, chloromycetin, and terramycin 
have gained more prominence as therapeutic 
agents. The effectiveness of these agents 
seems to parallel that of the chemotherapeu- 
tic agents but because of their somewhat 
wider coverage, there may be certain in- 
stances in which they are more effective. 
At least in the preoperative and postopera- 
tive care of a person with impending or 
present peritonitis they appear more effec- 
tive. 


In any disease in which there is a broad 
general reaction and in which a specific 
eitology is not known, there appears to be 
some implication of an allergic or sensi- 
tivity mechanism. This disease has had its 
proponents of an allergic etiology. At pres- 
ent it would seem that this is not true. For 
in an attempt to treat the disease by known 
effective anti-allergic methods, there has 
been no impressive result. Anti-histaminics 
may diminish the diarrhea but in general 
have no beneficial effects. 


The pathologic changes in the colon and 
certain extracolonic manifestations of this 
disease however, strongly imply a sensitivity 
type of reaction. These people have arth- 
ritis, erythema nodosum and erythema ful- 
tiforme. It is suggested that there is a high 
degree of association of rheumatic heart 
disease. As described by the pathologist, the 
vascular lesion in the wall of the colon is 
reduplicated in the peripheral manifesta- 
tions of the nodules of erythema nodosum 
and multiforme, and some nodular changes 
seen in deeper vessels simulating periar- 
teritis (without the characteristic aneurys- 
mal changes seen in periarteritis nodosa). 
The implication of these observations and 
their relationship to a therapeutic response 
to ACTH or cortisone is far reaching and 
under continuous investigation today. 


The combination of the first and second 
objectives which attempt to treat the gen- 
eral condition of the patient and in the 
severe cases to treat the primary condition 
in the colon, has given variable results in 
the hands of various clinical groups. It 
would appear that the following is repre- 
sentative of the expected effectiveness of 
such management. In 472 cases seen at the 
Lahey clinic who were subjected to medical 
management or who had been referred to 
their clinic after careful medical manage- 
ment, 99 had surgery after medical failure, 
72 had surgery without medical treatment, 
giving a total of 171 subjected to surgery 
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out of 472 cases. Results were classified in 
accordance with the following: Good equals 
practically no symptoms and no active re- 
currences: fair, equals mild symptoms with- 
out disability; poor, equals symptoms with 
disability or recurrent attacks. In the total 
cases treated good results were obtained in 
34 per cent, fair in 12 per cent, poor in 54 
per cent. 

Those cases which are considered medical 
failures are subjected to an ileostomy which 
is designed to divert the fecal stream so that 
local healing of the colon may occur. This 
procedure plus colectomy may be the only 
means of preventing death or chronic in- 
validism in the medical failure. Of course 
surgical intervention is imperative in the 
presence of complications of perforation, 
fistula, polyposis, and malignant change. 
There are some new methods of medical 
treatment however, which offer still greater 
hope for recovery without ileostomy. A 
method of “medical ileostomy” was tried and 
reported on 14 cases by Doctor Machella, 
resulting in very gratifying recoveries in 
all but one case. 

There is an enzymatic substance which 
has been found to be associated with ulcera- 
tive colitis known as lysozyme. It was first 
recognized for its ability to lyse the body 
capsule of certain bacteria. The chemical 
change which permits this action has been 
further defined and the substance lysozyme 
has been found throughout the animal king- 
dom. It occurs in the human being in its 
highest concentration, in the tears and in 
the gactric mucosa. It is a protein of low 
molecular weight. The substrate upon which 
it acts in the human has not been definitely 
proved but it is known to act on the mucin 
of Animals through its hydrolysis of a 
mucopolysaccharide accomplished by split- 
ting the glucocidic linkage of the hexose- 
amine. It has been found to be markedly 
increased in the stool content of persons 
with ulcerative colitis. It is increased under 
conditions of emotional stress in persons 
with ulcerative colitis as compared with 
those without ulcerative colitis. It has been 
shown in experimental animals to be capable 
of producing ulcerative lesions from the 
stomach to the anus. The therapeutic impli- 
cation is clear. An attempt to find anti- 
lysozymes was made and this was accom- 
plished by a study of alkylsulfates. These 
substances are the half esters of sulfuric 
acid with a straight chain alcohol. The most 
active substances are the long chain sub- 
stances and C16, called hexadecyl sulfate 
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has been utilized clinically as an anti-lyso- 
zyme. In studying those drugs which have 
been tried over a period of years in the 
treatment of ulcerative colitis with some 
success it was found that one substance 
alone had an anti-lysozme effect. This sub- 
stance is nisulfazole, previously mentioned. 
Both of these substances have been evalu- 
ated clinically for their effectiveness in 
ulcerative colitis. In 21 severe cases treated 
with nisulfazole 13 had a remission, two 
had equivocal results, and six showed no 
improvement or progression. In 11 cases 
treated with sodium-hexadecylsulfate seven 
had a remission, two improved and two 
were failures. 

The significance of lysozyme is further 
emphasized by the correlation obtained be- 
tween the stool lysozyme content and the 
activity of the colitis as noted under repro- 
ducible situations of emotional stress. It is 
also interesting to note that lysozyme has 
a similar substrate to that of hyaluronidase. 
The role which this substance plays in the 
pathogenesis of the disease is yet to be 
elucidated. 

Of course the most recent chapter in the 
therapy of ulcerative colitis is the effect of 
ACTH and Cortisone in bringing about 
clinical remissions of the disease. Studies 
reported to date indicate that results equally 
dramatic as seen in other diseases are to be 
expected in the majority of cases. The rate 
of relapse is quite high, and the rate of 
subjective improvement usually exceeds the 
rate of improvement in the lesions of the 
colon. The judicious use of these compounds 
has not only produced remissions in severely 
ill patients, but has made it possible to pre- 
pare them better for necessary surgery. 
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ADENOMATA OF THE LARGE BOWEL” 


J. D. SHIPP, M.D. 
TULSA, OKLAHOMA 


The scope of this paper does not include 
multiple familial polyposis. 


Bacon' defines an adenoma as a sessile or 
pedunculuated benign tumor of glandular 
origin. The cause of polyps of the colon is 
unknown, but whatever the underlying 
stimulus the mucosal cells lining the bowel 
undergo proliferative changes to become true 
tumors. It is the consensus of opinion that 
these changes may continue and the benign 
tumor become a malignant one. For this 
reason it is important that we look for and 
remove these lesions before malignant 
change takes place. 


The incidence of polyps have been re- 
ported by various writers as being present 
in from 21 per cent by Klemperer’, who 
took his material from routine autopsis, to 
1.2 per cent by Thiele*, who based his figures 
on sigmoidoscopic findings. Buie* in 1937 
reported 2.5 per cent of patients sigmoido- 
scoped showed one or more polyps, and 
Martin’ in 1940 reported an incidence of 
4.43 per cent. 


In our own practice we find an incidence 
of three per cent on routine consecutive 
sigmoidoscope. examinations. One-third of 
these are symptomatic, the other two-thirds 
are not. All of the asymptomatic ones were 
in adults. Hence, even though our practice 
is limited to diseases of the rectum and 
colon it is possible that in this area there 
is approximately two per cent of the adult 
population who have one or more polyps 
that are giving no symptoms. Those in 
children that we have dicovered have all 
been characterized by bleeding. Kerr*® writ- 
ing on polyps in children stated that bleed- 
ing from polyps occurs intermittently and 
weeks may intervene between episodes. 
Symptoms and diagnosis: 


Bleeding is by far the most common 
symptom and it may vary from a trace of 
blood-stained mucous to massive hemorrhage. 
Any patient that passes blood per rectum 
should be examined to determine the source 
of the blood, and even though there is anal 
pathology that may explain the blood, sig- 
moidoscopic examination should be done. 

*Presented before the Section on Surgery at the Annual 


Meeting of the Oklahoma State Medical Association, May 22, 
1951. 


The best time to examine the patient is as 
soon as possible after blood passes and there 
should be no preparation by enema or laxa- 
tive prior to the first examination, as this 
may wash out blood that would give a clue 
as to the level of origin. If blood or bloody 
mucous is seen clinging to the rectal wall 
there is a strong possibility that bleeding is 
from above the anus. If no source of blood 
can be found a barium enema using the 
double contrast technique (air distention of 
the bowel after expulsion of the barium) 
should be used. 


In certain selected cases in which no 
source of bleeding can be found and in which 
the physician can satisfy himself that bleed- 
is coming from above the reach of the scope 
an exploratory laparotomy is indicated. 


TREATMENT 


Those adenomata that are found within 
reach of the sigmoidoscope should be re- 
moved with the electric snare, followed by 
fulguration of the base or by simple ful- 
guration, preceeded by biopsy if the lesion 
is sessible. In our opinion, to fulgurate a 
polyp without obtaining a specimen for the 
pathologist is to be condemned. In the last 
year we have found two cases of high grade 
malignancy in what appeared to be simple 
benign polyps of small size. 


There are some points in technique that 
we feel are important. In using the electric 
snare there should be no traction on*the 
polyp as this may lead to button-holing the 
bowel wall. Cut the pedicle slowly with co- 
agulating current to char the pedicle and 
prevent bleeding. It is an alarming situation 
to have active bleeding occur at a high level 
and a hurried attempt to coagulate a bleed- 
ing point through the sigmoidoscope is dif- 
ficult in a wet field and may lead to deeper 
fulguration than desired with resulting peri- 
toneal reaction or even a slough in the 
bowel wall. If bleeding of consequence does 
occur in spite of care, pressure for a few 
minutes with a long cotton tipped applicator 
will slow it down enough for safe fulgura- 
tion. After the polyp is removed with snare, 
or in case of a sessible polyp after biopsy, 
the base should be thoroughly fulgurated. 
Fulguration should be done with the spark 
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and not with the tip of the electrode held 
against the tissue. Re-examine the patient 
about every two weeks until healing is com- 
plate. If necessary further fulguration may 
be done. Many of these lesions can be treated 
in the office without anesthetic. However, in 
the uncooperative patients such as small 
children, a general anesthetic is much safer. 
Also hospitalization in the apprehensive 
adult is to be desired so that adequate seda- 
tion can be administered. The patient should 
be re-examined at yearly intervals because 
of the possibility of development of other 
lesions. 


Adenomata above the reach of the sig- 
miodoscope should be removed by laparotomy 
and colotomy. The patient should be pre- 
pared as for bowel resection with poorly 
absorbed sulfa drugs and antibiotics. At 
the time of surgery we routinely introduce 
the sigmoidoscope through the colotomy 
opening and explore the bowel under direct 
vision in both directions. This often makes 
it possible to find other polyps that were 
too small to be detected by x-ray examina- 
tion. 


I have selected five cases for presentation 
that illustrate different problems in diag- 
nosis and management. 


Case Number 1. Mrs. H.K.B. was first 
seen on March 18, 1947, complaining of 
passing moderate amounts of fresh blood 
with bowel movements and occasionally 
bloody mucous. Symptoms had been present 
for six months. About one month before, her 
family physician had sent her to a competent 
radiologist for barium enema. It was nega- 
tive. Her obesity prevented obtaining good 
films. On sigmoidoscopic examination a 
pedunculated polyp 1.5 cm in diameter was 
found at 15 cm. Examination to 25 cm was 
otherwise negative. With sedation but with- 
out anesthesia the polyp was removed with 
the electric snare and the base fulgurated. 
The area healed. In August, 1947, she re- 
turned complaining of recurrence of bleed- 
ing. Sigmoidoscopic examination was nega- 
tive except for the presence of streaks of 
bloody mucous seen clinging to the bowel 
wall. Barium enema with double contrast 
was again negative. The patient was pre- 
pared for bowel surgery and an exploratory 
laparotomy was done. A small induration 
growth was palpated in the upper sigmoid 
and a resection with end-to-end anastomosis 
was done. The pathologist reported an ade- 
nocarcinoma. Her post-operative course was 
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uneventful and she has remained well with- 
out symptoms. 


Case Number 2. Mrs. W.B.O., age 41, was 
seen by a gynecologist because of excessive 
menstural bleeding. She also told him of 
passing small amounts of blood rectally at 
irregular intervals for ten years. Two years 
previously, following one bleeding episode, 
she had been examined and a barium enema 
done. No source of the bleeding was found. 
The gynecologist found a uterine fibroid but 
felt that her rectal bleeding should be in- 
vestigated. On sigmoidoscopic examination 
blood was seen clinging to the rectal wall 
but no source of the blood could be found 
up to 25 cm. X-rays with barium and air 
revealed a polyp in the upper sigmoid. The 
patient was operated and the polyp re- 
moved through a colotomy opening. A sig- 
moidoscope passed in both directions through 
the colotomy opening revealed no other 
pathology. The patient’s condition was good 
enough so the gynecologist proceeded with 
a total hysterectomy. Her post-operative 
course was uneventful and she has remained 
symptom free to date. 


The pathologist reported early malignant 
change in the periphery of the polyp but 
no involvement of the pedicle. 


Case Number 3. Mrs. G.M., age 56, was 
first seen July 14, 1948. She gave a history 
of passage of a large amount of blood five 
years before. Following this a polyp was 
found and removed. She passed no more 
blood until September, 1947. Her family 
physician found nothing abnormal. The 
bleeding did not recur again until July 4, 
1948. Sigmoidoscopic examination to 25 cm 
revealed a pedunculated polyp about 1 cm 
in diameter 17 cm above the anal verge. 
Double contrast barium enema revealed the 
polyp seen, but no other. This one was re- 
moved with the electric snare and the base 
fulgurated. There has been no recurrence 
of symptoms and follow-up examinations 
have been negative. 


Case Number 4. Mr. M.S., age 35, illus- 
trates the importance of routine sigmoido- 
scopic examination. His presenting com- 
plaint was an acute diarrhea. Stool exami- 
nations were negative for parasites, ova, 
and specific pathogens. There were red 
blood cells in the stool but no gross blood. 
Sigmoidoscopic examination revealed a pe- 
dunculated polyp 20 cm above the anus. The 
diarrhea subsided on symptomatic treat- 
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ment. An x-ray of the colon by double con- 
trast technique revealed no other lesions. 
This patient was treated in the same man- 
ner as the two previous cases and follow-up 
examinations have been negative. 


Case Number 5. Mr. E.J.E., age 48, 
illustrates the importance of routine sig- 
moidoscopic examination preceeding anal 
surgery. His chief complaints were anal pro- 
trusion, soreness and bleeding with stools 
for the past year. Examination revealed 
external and internal hemorrhoids that 
could easily explain all his symptoms. Two 
polyps were found, one at 13 cm and the 
other at 16 cm. Both could be seen on x-ray 
and were removed at the same time the 
hemorrhoidectomy was done. 


In most of the cases here presented the 
adenomata were demonstrated radiologically, 
but in the majority of cases they cannot. 
The x-ray is no substitute for sigmoido- 
scopic examinations and I feel that no physi- 
cal is complete without a sigmoidoscope be- 
ing passed when bowel or rectal symptoms 
are present. 
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SUM MARY 


1. Adenomata of the terminal bowel are 
much more frequent than is_ generally 
realized. 


2. They are dangerous lesions due to their 
malignant potentialities. 


3. Diagnosis depends on proper examina- 
tion. The importance of the sigmoidoscope 
as a diagnostic instrument is stressed. 


4. Technique of treatment is discussed. 


5. Five cases are presented that illustrate 
probiems in management. 
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MEDICAL SOCIETIES AROUND THE STATE 


Woods-Alfalfa 


A roundtable discussing on ‘‘ Problems of Cancer for 
the General Practitioner’’ was presented by Henry G. 
Bennett, Jr., M.D., Edward M. Farris, M.D., both of 
Oklahoma City, and Leland F. Shryock, M.D., at a 
meeting of the Woods-Alfalfa County Medical Society. 


Kay-Noble 


Members of the Kay-Noble County Medical Society 
agreed to give free urine tests for sugar during Dia- 
betes Detection week. At a previous meeting of the 
society, they joined with the physicians from southern 
Kansas for the annual joint meeting of the Tri-County 
Medical Society. At that meeting W. K. Ishmael, M.D., 
and Howard Shorbe, M.D., both of Oklahoma City, dis 
cussed diseases of the back. 


LeFlore-Haskell 


Andre D. Carney, M.D., Tulsa, was guest speaker at 
a recent meeting of the LeFlore-Haskell County Medical 
Society when the group met at Poteau. 


Washington-Nowata 


When the Washington-Nowata County Medical So- 
ciety met at Nowata recently, L. H. Kindig, assistant 
treasurer of the Cities Service Oil Company, was guest 
speaker. His topic was ‘‘This Business of Making 


Friends.’’ Drawing on experiences and history of both 
the medical society and the oil industry, he pointed up 
the importance of good public relations in supporting 


’ oTesSsS 
progress, 


Gartield-Kingfisher 


‘*Intramedullary Nailing of Fractures’’ was Edward 
Ww. Bank’s, M.D., topic when he spoke at a recent meet 
ing of the Garfield-Kingfisher County Medical Society 


Atoka-Bryan-Coal 


The Atoka-Bryan-Coal Medical Society sponsored the 


Mobile Cancer Detection Clinie at Durant, October 16. 


Tulsa County 


October 22, the Tulsa County Medical Society ob 
served University of Oklahoma night in honor of grad 
uates of the University of Oklahoma School of Medi 
cine. Edward C. Reifenstein, M.D., director of the Okla 
homa Medical Research Foundation, was guest speaker. 
Dean Mark Everett of the School of Medicine was tlso 
present. The reception and dinner were attended by the 
majority of University of Oklahoma graduates. 


Tri-County 
Members of the Tri-County Medical, Dental and 
Pharmaceutical Society met recently at Broken Bow. 
Program was presented by the druggists. 
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For Simplified Dosage in Amebiasis 
NEW 
Diodoquin Tablets of 


10 GRAINS 


(650 mg.) 





With the introduction of a new 10-grain (650 mg.) tablet of 
Diodoquin, the number of tablets necessary for treatment 
of amebiasis can be reduced from ten a day to three a day. 


Thus the twenty-day recommended dosage schedule is ac- 
complished with a total of 60 instead of 200 tablets. The 
cost to the patient is reduced accordingly. 


A potent oral amebacide— D I oO D Oo Q U T N" 


(diiodohydroxyquinoline) 





—is a well-tolerated, relatively nontoxic compound con- 
taining 63.9 per cent of iodine. 


Now available in tablets of: 


3.2 grains (210 mg.), bottles of 100 and 1,000 
10 grains (650 mg.), bottles of 60 and 500 


Be sure to prescribe the 10 gr. (650 mg.) size for full adult dosage. 
S EARLE RreEsEaArcu IN THE SERVICE OF MEDICINE 
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Dresident’s Dage 


We have heard complaints that the Board of Medical Examiners ought to do something 
about this or that unsavory situation concerned with medical practice. As a matter of fact 
a grand jury in one of our counties recently called in the State Board of Medical Examiners 
and representatives of the Oklahoma State Medical Association and urged them to get tough, 


especially in regard to narcotic violations by doctors. 


I wonder whether the Board, composed of busy doctors, would not feel like getting 
tougher if they had more support from their fellow doctors. Sympathy for a colleague who 
has gotten into trouble and cannot get out is a fine thing. But a doctor who has been de- 
prived of his narcotic permit because of repeated flagrant violations or who has become an 
addict or is a chronic alcoholic, can hardly be a safe person to practice medicine in your 
community or mine. Neither can medical organizations, county medical societies especially, 
hold up their heads and maintain their high standing among the people of their communities 
when they continue to extend the protective mantle of membership over erring and convicted 
members. There is a very serious question as to whether any doctor who has been deprived of 


his narcotic permit should be continued in membership in his county society. 


We would welcome expressions of opinion from as many members who care enough 


about their society’s reputation to write us a letter. 


President 
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PAWE 





Hydrochloride Crystalline 








Effective against many bacterial and 
rickettsial infections, as well as certain 


protozoal and large viral diseases. 


The Geriatrist looks always for a treatment which shall act 
effectively tocurbinfection, without unduly upsetting normal metabolic 
processes and immunologic responses. Aureomycin provides a maxi 
mum anti-infectious effect with a minimum of disturbance. Infection 
in the elderly is more apt to be subacute, or chronic, than acute; and of 
mixed rather than pure type. Under such conditions, the oral effec- 


tiveness and broad activity of aureomycin make it of exceptional value. 


Capsules: 50 mg.—Bottles of 25 and 100. 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION american Cyanamid company 
30 Rockefeller Plaza, New York 20, N.Y. 
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CURRENT ACTIVITIES AT THE OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 


Epwarkp C, REIFENSTEIN, JR., M.D. 
DIRECTOR 
This is the second of a 


That Tore la 


Mf: ve Longe 2 






series of monthly articles 
designed to acquaint phy- 
sicians of Oklahoma with 
the physical plant, the 
operational plans, the 
scientific personnel and 
the research activities of 
the Oklahoma Medical Research Foundation and _ its 
Research Institute and Research Hospital. Last month 
we described the physical facilities. 

When the directors of the Oklahoma Medical Research 
Foundation accepted the construction grant from the 
National Institutes of Health for the erection of the 
Research Hospital they established the broad nature of 
activities which they wished to have developed in the 
Research Institute and Hospital. They recognized that 
the facilities of the Oklahoma Medical Research Founda 
tion differed from those in most other areas where 
medical research is being conducted in that there would 
be under one administration not only the laboratories 
for conducting the determinations necessary for medical 
study but also the hospital beds in which the patients 
themselves could serve as the subjects for study. The 
first important decision of the Board of Directors, there 
fore, in relation to the operational plans of the Oklahoma 
Medical Foundation was the decision to have a clinical 
research institute. The founding group realized that 
beautiful buildings and modern equipment do not pro 
vide the entire answer for productive or fruitful re 
search. The additional key requirements are to obtain 
outstanding qualified personnel and to provide them 
with adequate sustained support. The personnel will be 
described in detail in a later communication. 

The very fact that the funds for the construction of 
the hospital came equally from the National Cancer 
Institute and the National Heart Institute served to 
define in part the areas in which the activities of the 
Medical Research Institute and Hospital are being de 
veloped. The program is being initiated with the clinical 
work divided into three sections: 1) a section on Clini 
eal Oneology, 2) a section on Cardiovascular Disorders, 
and, 3) a section on Endocrinology and Metabolism. A 
clinician with research training and interest will be in 
charge of each of these sections. Furthermore, it was 
decided by the board of directors that the Director of 
the Research Institute and Hospital should be a clinician. 

Clinieal investigation in the fields mentioned involves 
in part metabolic studies on patients during the acute 
and chronic phases of their illness, and in part physi 
ological measurements of response of the patients to 
various agents and procedures. It was immediately 
apparent that a considerable portion of the chemical 
determinations of each of the three sections could be 
done by the same central laboratory. This arrangement 
is efficient because it avoids duplication of effort. Thus 
all of the blood chemistry for the three different sections 
can be done in one laboratory by the same methods 
rather than in three separate laboratories by methods 
which may differ in some details and thus be not strictly 
interchangeable. It seemed desirable to place such a 
laboratory under the direction of a competent biochem 
ist since it might have 20 or more technicians when 
fully manned. It was felt that the biochemist should be 
an investigator in his own right and carry out a pro 
gram of research of his own preferably in the basic 
science fields involving biochemistry, physiology, and 


investigation in animals. In addition it seemed desirable 
to have an organic chemist who could supervise the 
preparation of materials for testing and a biophysicist 
who could assist in the problems of the isotope labora 
tory, and clinic, in the design and maintenance of me 
chanical, hydraulic, optic, and electronic equipment, and 
in the planning of the research program. Each of these 
workers would be expected also to conduct investigations 
of his own. 

When the original plans of the Oklahoma Medical 
Research Foundation were prepared, it was proposed 
that the Research Institute and Hospital would provide 
a place where the worthy proposals of the citizens of 
Oklahoma could be investigated. It was recognized that 
it is not possible to have a group of competent scientists 
standing by waiting for projects to be suggested in the 
same way as mechanics wait for a car to come into a 
garage for repairs. It was proposed, therefore, that the 
investigators who comprise the full time staff would 
spend 60 to 80 per cent of their time on their own 
‘*sustaining’’ programs within the three sections which 
have been outlined, and would spend 20 to 40 per cent 
of their time on other activities and ‘‘transient’’ proj 
ects. These ‘‘transient’’ projects will be those arising 
from the proposals and suggestions sent in to the Foun 
dation by the members (both lay and professional 
These projects will be reviewed by a General Research 
Advisory Board consisting of individuals from all over 
the state selected because of their interest in reserach. 
‘*Transient’’ projects also will include research studies 
done on a contractual basis with the pharmaceutical 
industry. For example, drugs may be discovered which 
are thought to have a beneficial effect on cancer or in 
heart disease. The Foundation will be able to arrang: 
with the pharmaceutical companies interested in these 
new substances to study their effects on certain types of 
patients in our Research Hospital. 

This program has been put into operation. In Feb 
ruary, 1951, a letter was sent to all professional per 
sons and members of the Foundation throughout the 
state asking for suggestions for projects to be prose 
cuted in the Research Institute and Hospital and for 
actual applications from individuals located so that they 
could participate in the program. Eleven applications 
were received by May 1, 1951. These were reviewed by 
the General Research Advisory Board, a number of them 
were recommended, and recommendations were approved 
by the Executive Committee of the Board of Directors. 
Therefore, work is now under way on projeets which 
have been proposed by various citizens in the state. 

It is recognized, however, that the permanent reputa 
tion of the Oklahoma Medical Research Foundation will 
rest to a large measure upon the activities in the three 
main divisions of the Research Institute and Hospital. 
The projects in these sections are of a more permanent 
nature, and might be described as ‘‘ sustaining’’ projects. 
Since they deal with cancer, heart disease, and endocrine 
and metabolic alterations, they fall to a-large extent 
into the field of the problems of aged people. It is 
the intention of the Oklahoma Medical Research Institute 
and Hospital to focus particular attention on the prob 
lems of the elderly person. 

The chairman of the General Research Advisory 
Board is Dr. Henry H. Turner, prominent physician 
from Oklahoma City, who is an endocrinologist of inter 
national repute, Doctor Turner has been secretary-treas 
urer for many years of the Association for endocrinolo 
gists in the North American Continent. The following 
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persons are members of the General Research Advisory 


Board: 


Dr. Ray M. Balyeat, Oklahoma City, Oklahoma; Dr. 
H. G. Bennett, Jr., Oklahoma City, Oklahoma; Dr. B. H. 
Blocksom, Tulsa, Oklahoma; Dr. Coyne H. Campbell, 
Oklahoma City, Oklahoma; Dr. John Carson, Shawnee, 
Oklahoma; Dr. Paul Champlin, Enid, Oklahoma; Dean 
Ralph W. Clark, Norman, Oklahoma; Dr. M. A. Connell, 
Picher, Oklahoma; Dean MarkEverett, Oklahoma City 
Oklahoma; Dr. J. William Finch, Hobart, Oklahoma; 
Dr. R. B. Gibson, Ponea City, Oklahoma; Dr. R. Q. 
Goodwin, Oklahoma City, Oklahoma; Miss Marie Hazel 
ton, R.N., Oklahoma City, Oklahoma; Dr. Arthur A. Hell 
baum, Oklahoma City, Oklahoma; Dr. F. Redding Hood, 
Oklahoma City, Oklahoma; Dr, W. K. Ishmael, Oklhoma 
City, Oklahoma; Dr. Floyd Keller, Oklahoma City, Okla 
homa; Dr. John H. Lamb, Oklahoma City, Oklahoma; 
Dr. W. F. Lewis, Lawton, Oklahoma; Dr. Ray Lindsay, 
Pauls Valley, Oklahoma; Dr. David W. Matteson, D.D.S., 
Oklahoma City, Oklahoma; Dr. John E, MeDonald, Tulsa, 
Oklahoma; Dr. D. H. O’Donoghue, Oklahoma City, Okla 
homa; Dr. Emil Palik, Tulsa, Oklahoma; Dr. E. C. 
Reifenstein, Jr., Oklahoma City, Oklahoma; Dr. C. R. 
Rountree, Oklahoma City, Oklahoma; Dr. Homer A. 
Ruprecht, Tulsa, Oklahoma; Dr. Vern Schnee, Norman, 
Oklahoma; Dr. W. A. Showman, Tulsa, Oklahoma; Dean 
Lawrence H. Snyder, Norman, Oklahoma; Dr. Averill 
Stowell, Tulsa, Oklahoma; Dean W. D. Strother, Weath 
erford, Oklahoma; and Dr. Evans E. Talley, Enid, 
Oklahoma, 


The Central Research Laboratory has been designed 
and is now in the process of construction, It consists 
of a series of laboratory units. The first room contains 
facilities so that the specimens of urine can be accu 
rately measured and the data recorded on the master 
laboratory sheets. The next laboratory is a general 
chemical laboratory where determinations of calcium, 
phosphorus, phosphatase, glucose, cholesterol, earbon 
dioxide combining power, creatin, creatinine, uric acid, 
ete. will be carried out. The third room will contain the 
precision balances for weighing the chemicals and the 
colorimeters for making some of the measurements. The 
fourth room is located adjacent to one of the cold 
rooms (which has a built-in laboratory bench), and 
these two units together comprise the biological assay 
laboratory where determinations will be made of ho 
mone and vitamin levels. The next room is a_ large 
laboratory for measuring various types of steroid me 
tabolites. There follows a room where the stool spec! 
mens and the samples of diet will be prepared. The next 
room is a laboratory where the nitrogen and protein de 
terminations will be made and where the clinical hematol 
ogy will be studied. The eighth room will contain the 
flame photometers where determinations of sodim, and 
potassium will be made. In addition there is a room 
where paper chromatography will be carried out to 


measure amino acids, ete. 


In addition to the sustaining projects there will be a 
number of projects earried on by members of the faculty 
of the University of Oklahoma School of Medicine, All 
members ot the staff of the Oklahoma Medical Research 
Institute and Hospital have academic appointments. This 
facilitates close cooperation with the School of Medicine. 
It is the intention of the Oklahoma Medical Research 
Foundation to collaborate as closely as possible with the 
faculty of the School of Medicine and-with the other 
colleges of the University of Oklahoma as well as with 
the various colleges of Oklahoma A. and M. In addition 
it is our intention to work closely with the staff of the 
Veterans Administration Hospital, particularly the Will 
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Rogers Veterans Hospital which ultimately will occupy 
quarters adjacent to the Research Institute. We expect 
the scientists who are brought as specialists to work 
in the Institute to take a responsible place in the medi 
cal and scientific life of our community, to assist in the 
undergraduate and graduate teaching, and to participate 
in the care of patients, as well as to prosecute research 
projects. It will be our policy to conduct the affairs of 
this family of investigators so that the new services 
and skills are employed in addition to, not in place of, 
the existing activities. We believe that our staff should 
supplement and augment, not replace, existing perso: 
nel. It is our earnest desire to cooperate with all mem 
bers of the Professions of Medicine, Dentistry, Pharm 


acy and Nursing. 


One other phase of the activities of the Oklahoma 
Medical Research Foundation deserves particular com 
ment. This has to do with the program for post-graduate 
education. It is the intention of the staff of the Okla 
homa Medical Research Institute and Hospital to have 
a series of seminars which will be open to physicians 
order to acquaint them with 


throughout the state in 
developments in the various fields of research in which 
the Institute is involved. In addition to this we expect 
to have an active program of undergraduate and grad 
uate training. Members of the staff of the Oklahoma 
Medical Research Institute and Hospital will participate 
in the teaching of the students in the University of 
Oklahoma School of Medicine and will also assist in the 
University Hospital ward rounds and elinic activities. 
Opportunities will be available for students in the medi 
cal school to participate on a part-time basis or during 
the vacation periods in the research programs. There 
will be an active training program for student nurses 
and student dietitians in the research hospital. It is 
anticipated that there will be training for interns and 
residents also in the Research Hospital. In addition to 
this program, arrangements have been made with the 
University of Oklahoma to provide graduate-training 
for advanced degrees. Selected candidates for the degree 
of Master of Science from the various colleges in the 
University will be able to do their research work in 
the Research Institute under the direction of the staff 
members. The same arrangement has been worked out 
in relation to Oklahoma A. and M. College. Furthermore, 
the program also provides an opportunity for candidates 
who wish to obtain the degree of Doetor of Philosophy 
in Medical Science. This degree will be granted through 
the University of Oklahoma School of Medicine, but the 
research activities of the candidates can be carried on 
in the Research Institute and Hospital under the dire 
tion of the staff members. Thus opportunities will be 
provided for additional research training for under 
graduates and graduates from the State of Oklahoma 
In addition, the Oklahoma Medical Research Institute 
will initiate a series of conferences for the members 
of the Profession of Dentistry, Pharmacy, and Nursing 
to inform them of the work we are doing and to keep 
them up to date on developments in their fields of 


endeavor, 


Much needs to be done before we can do worthwhile 
research on patients, before we can carry the results 
of these studies to the people, and before we can thus 
improve the practice of the healing arts in Oklahoma. 
To continue this program and to make it reach its ful 
filmed as we now visualize it, requires the wholehearted 
efforts of many people, involves the additional expendi 
ture of large sums of money, and demands time. Only 
then can we reach the objectives of the Oklahoma Medi 
cal Research Foundation: ‘‘That more may live longer 


and happier.’’ 








COMMITTEE HOPEFUL PLAQUE 
CUTS DOWN GRIEVANCES 


Grievance Committee of the Oklahoma State Medical 
Association met Sunday, October 28 and considered 
four new cases which were referred to the committee 
for investigation. The Committee also took further 
action on five cases which are pending in various stages 
of development. The Committee is pleased to report 
that through the excellent cooperation it is receiving 
from the members it has been able to complete its 
action in regard to the majority of the cases presetned 
in a relatively short time and as a result of routine 


handling and correspondence, 


In addition to its consideration of grienvances the 
committee took unanimous action to urge that each 
member of the State Association secure and display in 
his office the plaque, ‘‘*To My Patients’’ (Pictured 
below) which has been prepared by the A.M.A, 


This action of the Committee was based on its exper! 
ence in the investigation of misunderstandings between 
physicians and their patients, and it is the belief of 
the Committee that the use of the plaque and abiding 
by its principles will be a most effective public relations 


program, 


The Committee, in handling the cases presented to it, 


has always proceeded on the premises outlined by the 
plaque and believes that this method of calling these 
principles to the attention of the public will preserve 
satisfactory physician-patient relationships and inspire 


greater confidence. 
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PRESS ASSOCIATION-PUBLIC 
POLICY COMMITTEE TO MEET 


The Publie Policy Committee of the O.S.M.A., feeling 
that a better understanding between the press and 
medicine should be accomplished, extended an invitation 
to members of the Oklahoma Press to meet and jointly 
discuss a program that would lead to a better under 
standing between the profession and the press to the 
end that the public might have accurate information 
that is released through the press. 


The Oklahoma Press Association has accepted this 
invitation and negotiations are now underway for a 


time and meeting place. 


EXHIBIT AT MEETING 


Oklahoma State Medical Association had an exhibit 
at the State Nurses Association meeting in Stillwater 
in October. The exhibit was a large, lighted chart 
showing Oklahoma Health conditions. 


DISTRICT TWO MEETS 


Attending the Second Councilor District meeting at 
Stillwater October 16, were President L. Chester M« 
Henry, M.D., and Executive Secretary Dick Graham 


representing the Association and Mrs. E. A. MeGrew, 


representing the Auxiliary. Presenting the scientifi 
program were Vernon Cushing, M.D., and Allen Stan 
ley, Ph.D. Approximately 50 were in attendance. 


TO ALL MY PATIENTS 


L invite you to discuss frankly 
with me any questions regarding 
my services or my fees. 

The best medical service is based 
on @ friendly, mutual under- 
standing between doctor and patient. 
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Cortone’ 


most effective and practical therapy 


in Rheumatoid Arthritis 











NCREASING supplies of CORTONE* now offer 
I many physicians their first opportunity to 
prescribe this dramatically effective hormone. 

Extensive evidence based on three years’ 
clinical experience has shown that CORTONE 
controls both objective and subjective manifes- 
tations of rheumatoid arthritis in virtually all 
cases; in many of these patients, CORTONE has 
been used for prolonged periods of time. 

It is reassuring to note also that the adminis- 
tration of CORTONE does not necessitate any 
measures that are not readily available to the 


physician in everyday practice. The use of sim- 


*CORTONE is the registered rN 
trade-mark of Merck & Co., Inc. } 


for its brand of cortisone. 


ple laboratory tests (sedimentation rate, urin- 


alysis, blood count, blood pressure, and record- 
ings of weight), individualized adjustment of 
dosage, and careful clinical observation will 
permit most patients to benefit materially .. . 


without fear of undesired eMects. 


CORTONE PRODUCT FORMS: 


ORAL—Cortone Acetate Tablets, 25 mg. each, 
bottles of 40 tablets. 


PARENTERAL—Cortone Acetate, Saline Sus- 
pension for injection, vials of 20 cc., each cc. 


containing 25 mg. 


Literature on Request 





MERCK & CO., Inc. 
a, 
In Canada: wrack & CO. Limited— Montreal 





Cortone’ 


ACETATE 
(CORTISONE Acetate Merck) 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 





This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 
It provides a permanent case-his- 
tory record. A memo will bring 
you asample...or as many as you 
want for your daily practice... 
without obligation. 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 


s 





BOOK REVIEWS 


AN ATLAS OF HUMAN ANATOMY. Barry J. An 
son, Ph.D., W. B. Saunders Company, Philadelphia, 
1950. Price $11.50. 


Due to the disappearance or deterioration of the best 
known continental anatomical atlases, the publication 


of a new American Atlas is of considerable interest and 


importance. 


This work by Anson contains 1300 drawings, partly 
in color, by some of America’s outstanding anatomical 
illustrators Tom Jones, Mary Dixon, Willard ©. Shey 
ard, and others. Most of the illustrations are based on 
original dissections. The Atlas is regional in its ap 
proach, covering successively the head, neck, upper ex 
tremity, back and thorax, abdomen, pelvis and perineum, 
and lower extremities. It offers an impressive record 
of the extensive research work of Anson and his co 
workers. As such it dwells in detail on the results of 
original investigations on variations in the branches 
of the aorta, the hypogastric and obturator arteries, 
the saphenous veins, the thoracic duct, the facial nerve, 
the blood supply of the mammary glands, of esopha 
gus, bronchi, diaphragm, small and large intestines, 
liver, gallbladder and kidney. Anson’s authoritative work 
on the ear, the abdominal wall, inguino-femoral, the 
pelvic and perineal regions, is well known and broadly 
covered in this work. Statistical data on many varia 
tions are included. 


For the student, this type ot presentation has the 
distinct disadvantage of uneven coverage of anatomical 
subject matter. Thus, while the anatomy of the inguinal 
nodes is amply demonstrated, the equally important 
axillary nodes are not mentioned. In contrast to the de- 
tailed presentation of the variations of some less im 
portant vessels, the variational anatomy of the coronary 
arteries, of the cirele of Willis, and of the recurrent 
nerve in relation to the inferior thyroid artery is not 
given. Other important omissions relate to the cervical 
fascia, the subdivisions and extent of the parietal pleura 
and the bronchopulmonary segments. The drawings of 
laboratory specimens of abdominal organs and the ree 
ord of their variable position after death, embalming 
and opening of the peritoneal cavity, are typical ex 
amples of obsolete cadaver anatomy. This might profit 
ably be replaced by demonstrations of the physiologic 
and constitutional variations in the shape and position 


of these organs, based on radiologic studies in the living. 


As is probably unavoidable in the first edition of an 
atlas of such scope, there are numerous errors. To list 
just a few: On page 56 the legend should read ‘‘ ove 
a portion of the ‘right’ hemisphere’’, instead of the 


‘*‘left’’. On page 58 ‘‘parasigmoidal sinus’’ should 
read ‘‘parasinoidal sinus’’, On page 63 ‘* Medulla 
spinalis’’ should read ‘‘Medulla oblongata’’. On page 


193 on the right side of the figure the phrenic nerve 
is labelled ‘*N. vagus’’. The identical vein is called 
‘*thyroidea inferior’? on page 193 and ‘‘thyroidea 
ima’’ on page 198. On page 198, figure b, the peri 
cardial surface relations are erroneously shown to ex 
tend proximally as high the first rib. On page 218, 
figure c, the labels ‘‘ Atrium dext.’’ and ‘‘ Atrium sin.’’ 
should be interchanged. In the same figure ‘* Ramus 
coronaria dext.’’ should read ‘‘R. coronarius dext.’’ 
On page 236 the 12th intercostal nerve is shown at 
the level of the umbilicus, which level actually cor- 
responds to the 10th intercostal nerve. On page 289 the 
splenic vein is shown craniad to the splenic artery, when 
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the normal relationship is the reverse. On page 298 
figures a and b, the external iliac artery and vein is 
labelled ‘*A. V. iliaca communis’’. 

There are numerous other minor errors which prob 
ably will be eliminated in the next edition. 

hig 
are repeated in later parts of the book. 


ht figures, on pages 109-11, 115-117, 344 and 545, 


The Latin version of our anatomical nomenclature is 
somewhat foreign to present day medical students. But 
if chosen, it ought to be consistently applied. A few 
figures such as on pages 58 and 135 unexpectedly em 
ploy the anglicized version. 

While this work is not ‘‘the’’ anatomical atlas for 
which we have been waiting, for the practicing anatom 
ist—which ineludes the surgeon—it represents an import 
ant and valuable contribution. 

—Ernest Lachman, M.D. 


MANAGEMENT OF CELIAC DISEASE, Sidney V. 
Haas, M.D.; Merrill P. Hass, M.D. J. B. Lippincott 
Company, 1951. 

This is a fairly concise book of 154 pages, devoted 
to the subject of celiac disease with an added 31 page 
bibliography, probably the most comprehensive ever 
assembled on the subject. 

The book contains 19 chapters which cover the history 
of the disease, clinical symptoms, deseription of the dis 
ease and its course. 

The special chapter (17) on Celiac Disease Today is 
the result of a study of 603 cases of celiac disease in 
volving some 40 years of investigation. 

The subject is somewhat controversial but represents 
an excellent treatise and is worthy of consideration by 
all general practitioners—R. M. Wadsworth, M.D. 


A.M.A. REVISES 
SUBSCRIPTION LIST 


Of interest to members of the Oklahoma State Medi 
eal Association is the revamping of the American Medi 
cal Association’s Membership and Subscription Depart 
ment. 

According to the A.M.A. Secretary Letter, ‘* This de 
partment, now employing 60 persons, is shedding the 
antiquated horse-and-buggy methods under which it has 
been operating during the last 104 years and, eventually, 
will become part of the mechanized age.’ 

The A.M.A. Board of Trustees recently authorized 
the management engineering division of Wolf and Com 
pany of Chicago to streamline the department. When 
the work is completed in a year or 18 months, the 
A.M.A.’s Membership and Subscription Department 
will be operating under modern business methods. 
Gradually the department will be machanized using 
punch ecard methods to deal speedily and accurately 


with 150,000 to 200,000 names. 


OUTSTANDING ATTENDANCE 
AT CLINICAL SOCIETY 


Excellent attendance was reported at the Oklahoma 
City Clinical Society 21st Annual Fall Conference, 
October 29, 30 and 31, and November 1. Seventeen 
guest speakers, including John W. Cline, M.D., Presi 
dent of the American Medical Association, presented 
papers or spoke at the dinner meeting. 

Sessions included general assemblies, postgraduate 
panel discussions, round table luncheons, clinic dinner, 
annual smoker and president ’s dinner. 
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POSTGRADUATE COURSES 
in 
SURGERY — 5 days, January 21-25. 
PEDIATRICS — 3 days, January 28-30. 
RADIOLOGY — 3 days, February 25-27. 


MEDICAL TECHNOLOGY — 3 days, January 
14-16. 
A refresher course for both medical tech- 
nicians and doctors of medicine. 


Each of These Courses Will Be Presented By 
An Outstanding Group of Guest Instructors in 
Addition to Members of the University Faculty. 


Address requests for program announcements 


and information to 


Extension Program in Medicine 


UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


Kansas City 12, Kansas 











Dictation is EASIER 





AUDOGRAPH has indicated the way to strean 
line your professional day by elimi 
nating handwritte not Of o£ lag 
noses, findings and po rgic 





With AUDOGRAPH at your elbow, Doctor, you 





may record the vital facts conveniently ind 
with an ecor wi 
be a welcom > di way 


putting pertinent data in black and white 


BAKER AUDOGRAPH CO. 


602 Leonhardt Bldg. 
Phone 2-9264 
Okla. City, Okla. 
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VIEWS OF DOCTOR ENSOR DAY 


Top, D. B. Ensor, M.D., and the crowd bow their heads 
at the invocation during the ceremony at the Doctor 
Ensor Day in Alva, September 9. Lower picture, Dr. and 
Mrs. Ensor in front of the large birthday cake topped 
by a crib containing a doll baby. Details of the celebra 


tion appear in the November Journal. 
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PREMISE LIABILITY NOT REQUIRED 
WITH MALPRACTICE INSURANCE 


During the past six weeks some confusion has de 
veloped with regard to whether or not a physician must 
purchase premise liability to retain his malpractice in 
surance through the group master policy with London 
and Lancashire. 

The agreement with London and Lancashire through 
Eberle and Company for the writer of malpractice iy 
surance does not in any way require that a physician 
buy premise liability. The purchasing of premise liabil 
ity is an excellent procedure to follow and completes a 
physician's office protection. It can also categorically be 
stated that experience has shown that malpractice i 
surance and premise liability should be in the same 


company. 


SUB-COMMITTEE NAMED 


John MeDonald, M.D., Chairman of the O.S.M.A 
Public Policy Committee, has announced the appoint 
ment of a sub-committee to study legislative changes 
regarding the state statutes governing the several 
branches of the healing arts. Chairman of the committee 
is Evans E. Talley, M.D., Enid; E. H. Suller, M.D., 
McAlester; H. M. MeClure, M.D., Chickasha; John F. 
Burton, M.D., Oklahoma City; C. E. Northeutt, M.D., 
Ponea City; A. T. Baker, M.D., Durant; Paul Champ 
lin, Enid; and W. A. Showman, M.D., Tulsa. 


CIVILIAN DEFENSE 
IS MOVING AHEAD 


Allen G. Gibbs, M.D., Chairman of the Civilian De 
fense Committee of the Association, and Milam MeKir 
ney, M.D., new Chairman of the Military Services Com 
mittee, attended a Medical Civilian Defense meeting in 
Chicago, November 9 and 10. Also attending from Okla 
homa were Grady F. Mathews, M.D., Commissioner of 
Health, and George M. Brother, M.D., of the University 
of Oklahoma School of Medicine. Doctor Brother is a 
consultant to Doctor Mathews in matters pertaining to 
Civilian Defense. 

Following the Chicago meeting, which set up a blue 
print for Civilian Defense, the other members of the 
Civilian Defense Committee will soon be selected and 
organizational plans will go forth as rapidly as possible. 
The Chicago meeting was a joint session of the Ameri 
can Medical Association and State and Territorial 


Health Officers Association. 


EXPENDITURES COUNCIL 
RELEASES FIGURE 


Information bulletin No. 2 of the Oklahoma Public 
Expenditures Council lists the following facts: 

That one out of every nine persons in the United 
States receives checks regularly from the Federal Gov 
ernment which are underwritten by the American Tax 
payer, 

The total number of persons receiving checks from 
the U. S. Treasury during the fiscal period 1951 were 
17.7 million with distribution as follows listing the pro 
gram and number of persons: old age insurance 
3,605,235; military (active and retired )—35,468,746; old 
age assistance receipts—2,766,866; civilian—2,409,121; 
veterans 2,368,238; dependent children 1,639,107 ; 
veterans’ dependents—658,123; general relief clients 
418,000; retired employes—166,081; blind—95,521; dis 


abled—70,745. Total 17,665,783. 
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ud loba r prettiton ta? The prompt response to Terramycin 


ANTIBIOTIC DIVISION 


therapy in lobar pneumonia is consistent 
with results obtained in primary atypical 
pneumonia, bronchopneumonia and many 
other infections of the respiratory tract. 
In a typical series of pediatric cases, 
Terramycin-treated, “temperatures 
returned to normal in 24 to 48 hours 
after therapy was begun. The clinical 
appearance of marked improvement took 
place during the same period.” 


Potterfield, T. G., and Starkweather, 6. A.: 
J. Philadelphia General Hosp. 2:6 (Jan.) 1951 


CRYSTALLINE TERRAMYCIN HypRocHLoRID! 


available | Capsules, Elixir, Oral Drops, Intravenous, 


Ophthalmic Ointment, Ophthalmic Solution. 


CHAS. PFIZER ® CO.,INC., Brooklyn 6, N. ¥. 
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HAVE YOU HEARD? 


Earl D. McBride, M.D. and W. K. West, M.D., both 
of Oklahoma City, were recently honored by the na- 
tional society for Crippled Children and Adults for their 
25 years of service to crippled children. 

T. H. McCarley, M.D., McAlester, spoke at the Wil- 
liam Gay school, P.T.A. recently. 

E. H. Shuller, M.D., MeAlester, is program chairman 
of the McAlester Rotary club. 

R. E. Roberts, M.D., Stillwater, explained the opera 
tion of the Stillwater Municipal Hospital to members 
of the Stillwater Rotary club recently. 

J. L. Blakemore, M.D., Muskogee, has been named 
honorary president of the Muskogee Old Settlers’ Asso 
elation, 

D. L. Coffman, M.D., has resigned his position as 
superintendent of the State Tuberculosis hospital at 
Clinton to accept a similar position in Texas. 

Paul Rempel, M.D., Enid, discussed immunization 
shots at the St. Joseph PTC meeting recently. 

Kenneth Lane, M.D., 1950 graduate of the University 
of Oklahoma School of Medicine, is now practicing in 
Vinita. 

E. A. Allgood, M.D., Altus, was guest speaker at the 
Snyder Rotary club. He discussed the American Cancet 
Society. 

J. W. Ambrister, M.D., formerly of Hobart, has moved 
to Granite. 

A. A. Hellams, M.D., Oklahoma City, addressed the 
Oklahoma State Federation of Women’s Clubs in La 
verne on the dope habit. 

E. S. Patterson, M.D., Antlers, and John S. Lawson, 
M.D., Clayton, recently received a golden ‘‘T’’ certificate 
awarded by the University of Tennessee for 50 years 
of public service as doctors. 

H. A. Howell, M.D.; Victor W. Pryor, M.D.; C. A. 
Hicks, M.D., and Paul Kernek, M.D., all of Holdenville, 
formed a panel speaking before the Rotary club of that 
city on the problems and experiences of present day 
doetors. 

Gregory E. Stanbro, M.D., Oklahoma City, has been 
re-elected president of the Oklahoma County Health 
association. 

J. Hobson Veazey, M.D., Thornton Kell, M.D., and 
Loyd L. Long, Jr., M.D., have recently announced the 
formation of the Medical Arts Clinic in Ardmore. 

C. M. Bassett, M.D., and W. N. Davidson, M.D... both 
of Cushing, are constructing new clinies in that city. 


H. A. Angus, M.D., Donald Angus, M.D., and How 
ard Angus, M.D., Lawton, have closed the doors of their 
hospital and transferred their patients to the new mil 
lion dollar Comanche County Memorial hospital. The 
Doctors Angus have helped promote the Memorial 
County Hospital since the first building drive began. 

Clijton P. Gillespie, M.D., formerly of Vinita, has 
joined the Central State Hospital staff. 

W. E. Jones, M.D., Seminole, attended the centennial 
celebration of the Kentucky Medical Association. 

Jack O. Akins, M.D., Tulsa, has been employed as 
Tulsa police physician to replace Harold Beddoe, M.D.., 
who resigned. 

Forrest P. Brown, M.D., who recently returned from 
Panama, has assumed his duties as Seminole county 
health director. 

Lewis J. Moorman, M.D., Oklahoma City, has been 
elected president of the American Medical Writers’ 
Association. 

McLain Rogers, M.D., Clinton, has been re-appointed 
superintendent of the Western Oklahoma State Hospital 
at Clinton. 

Lillian Hoke, M.D., has assumed director of the 
health service in Choctaw and McCurtain counties. 

D. W. McCauley, M.D., Okmulgee, was named a Fellow 
of the American College of Chest Physicians. 

L. C. McHenry, M.D., Oklahoma City, O.S.M.A. 
President, and Executive Secretary, Dick Graham, at 
tended the State Hospital Association meeting in Tulsa 
November 1. 

R. K. Endres, M.D., formerly of Sallisaw, entered 
service July 1 and writes from Inchon, Korea, that he 
recently saw Lt. Charles Martin, who was returning to 
the States after nine months overseas. Lt. Endres’ ad 
dress is: Hq. 110th” Replacement Bn., APO 301 ¢/o 
Postmaster, San Frané¢tseo, California. 

M. L. Whitney, M.D., Okemah, was elected chief of 
staff at the Okfuskee county hospital. 

D. W. Humphreys, M.D., Cushing, has completed the 
modernization and remodeling of his clinic. 

Virgnia Curtain, M.D., Watonga, spoke to the Okeen 
county council of home demonstration clubs recently. 

Jack F. Parsons, M.D., Cherokee; A. J. Weedn, M.D., 
Dunean, and Leonard C. Williams, M.D., Oklahoma City, 
recently attended postgraduate courses at the Cook 
County Graduate School of Medicine in Chicago. 

Lewis J. Moorman, M.D., Oklahoma City, spoke on 
socialized medicine when he addressed the Knights of 
Columbus recently. 


POSTGRADUATE COURSE 


A three day postgraduate course in general pediatrics 
will be held at the University of Oklahoma School of 
Medicine, December 12, 13, and 14, 1951. Ralph Platou, 
M.D., Professor of Pediatrics, Tulane University School 
of Medicine, New Orleans, Louisiana, and Gilbert Forbes, 
M.D., Professor of Pediatrics, Southwestern Medical 
College, Dallas, Texas, will be the guest instructors. 
This course will cover general pediatrics and care of the 
newborn. Tuition is $15. Send registrations, fee, and 
all communications to the Office of Postgraduate In 
struction, 800 N.E. 13th, Olahoma City, Oklahoma. 

It is possible that the sourse in SURGICAL PATH 
OLOGY will be repeated in the spring of 1952 if enough 
doctors are interested. Also a course is contemplated in 
Surgical Anatomy. This latter course will consist of 


supervised dissection and instruction periods. Both of 
these courses are planned to be of special interest to 
physicians preparing for specialty boards. Any doctor 
who is interested in attending either of these two courses, 
please call the POSTGRADUTE OFFICE at the School 
of Medicine (7-1511, Station 440). 

Laboratory Exeamination in Clinical Diagnosis—Jan- 
uary 28 through February 2. 

Practical Psychiatry—February 25 and 26. 

Review of General Surgery and Surgical Technique 
March 11 through May 13. Once weekly for ten consecu 
tive weeks. 

Electrocardiography—March 3 through March 8. 

5) 


X-Ray Diagnosis—May and 3. 
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OKLAHOMA PHYSICIANS 
ON S.M.A. PROGRAM 


Large representation from Oklahoma participated in 
the Southern Medical Association 45th Annual Meeting 
held in Dallas, Texas, November 5-8, 1951. 

Oklahomans on the program and the papers they 
presented included: 


George R. Russell, Walter E. Brown and W. A. 
Betts, Tulsa, Primary Atypical Pneumonia in Childhood ; 
Carroll M. Pounders, Oklahoma City, Life Cycle of the 
Allergic Individual; Peter E. Russo and C. J. Cava 
naugh, Oklahoma City, Analysis of 1,000 Cholecysto 
graphic Examinations with Operative Confirmation in 
94; Charles P. Bondurant, Oklahoma City, Attenuated 
Virus in Autogenous Blood Serum as a Therapeutic 
Measures in Herpes Zoster; C. Jack Young, Oklahoma 
City, Salicylate Intoxication from Cutaneous Absorp- 
tion of Salieylie Acid; F, L. Flack, Tulsa, Disabilities 
Due to Hand Injuries; Earl D. McBride, Oklahoma City, 
Disability Evaluation; W. K. West, Oklahoma City, 
Experience with Wrist Fusion; E. Norris Robertson, 
Oklahoma City, The Treatment of Dacryocystitis in 
Infants and The Surgical Treatment of Congenital 
Glaucoma; Fred E. Woodson, Tulsa, The Progress of 
the Specialty of Anesthesia in the South; John P. 
Smouse, Oklahoma City, Public Health Aspects of Civil 


Defense. 


IN MEDICAL ECONOMICS 


Dick Graham, O.8.M.A. Executive Secretary, was re 
cently featured, along with several other State Medical 
Association Executive Secretaries, in a Medical Eco 
nomics article entitled ‘‘They Make Our Medical So- 
cieties Tick.’’ Graham’s picture also appeared with the 
article. 


MEDICAL STUDENTS TO 
PUBLISH MAGAZINE 


The first issue of the Journal of the Student Ameri 
can Medical Association, a 72-page publication, will 
make its apperance in January, Russell F. Staudacher, 


executive editor, has announced. 


Published nine months of the year—skipping July, 
August and September when schools are closed—the 
magazine will have a circulation of more than 335,000, 
It will be sent to 26,191 medical students and approxi 


mately 7,000 interns. 


The Journal’s contents will be approximately one 
half editorial and one-half advertising. About 80 per 
cent of the editorial space will be equally divided be- 
tween scientific articles and socio-economic articles. 


Remaining space will be taken up by special features. 
These will include a newsletter—tightly-written items 
of interest to medical students and interns, such as new 
pharmaceuticals, equipment and instruments. There also 
will be book reviews, a question-and-answers page, let 
ters to the editor, editorials, a diagnostic problem and a 
pictorial feature on a medical school. 
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CLASSIFIED ADS 


FOR SALE: 15 MA vertical fluoroscopy and x-ray 
combination; complete darkroom equipment; Birtcher 
FCC approved diathermy; Hamilton steel examining 
table; all nearly new. Write Key Z, care of the Journal. 


FOR SALE: 14 bed hospital and clinic, southeastern 
part of state. County Seat town. Trade area 19 thousand. 
Write Key F, care of the Journal. 


FOR SALE: 50 M.A. 96 KV heavy duty Aloe x-ray. 
Fluoroscope machine with table and synchronize travel 
ing bucky. Complete with cassette, hangers and all dark 
room equipment. In use three months. Warren Gibson, 
Phone 1003, Lindsey Memorial Hospital, Pauls Valley, 
Oklahoma. 


WANTED. An assistant surgeon in industrial clinic. 
Qualifications and personality must be exceptionally 
satisfactory. Excellent opportunity for right party. 
Write Key J, care of the Journal. 


WANTED: Registered laboratory technician by two 
physicians in Sapulpa. Monthly salary $250 plus half 
the fee of lab work done for the other doctors. Urgent 
that position be filled immediately. Write Key J, care of 
the Journal. 


FOR SALE: Well established practice and well 
equipped office in Oklahoma City. Write Key D, care of 
the Journal, 


FOR SALE: Large Cameron cautery; small cautery; 


small examining table, by widow of deceased physician. 


White Key 8, care of the Journal. 





JONES CHILDREN’S HAVEN 


A hospital for the permanent care of all types of 
neurological children including Hydrocephalics, Micro 
cephalics, Mongoloids, severe cases of Cerebral Palsy, 
all types of Chronic Encephalitis and also for the care 
of non-contagious convalescent patients. Children of 
both sexes are accepted from birth, the only limitation 
being that they must be bed-ridden. The monthly rate 
is basen on each individual case 

The Haven is a member of the American Medical 
Association, American Hospital Association and the 
Texas State Hospital Association. 


OPERATING STAFF 
Dixie Shelley Jones, R.N., President 
Wardwell Jones, Treasurer and Business Manager 
MEDICAL CONSULTANTS 
O. Renee Caillet, M.D. Tom E. Kelly, M.D 
Joe Roberts, M.D 


W. B. Weary, M.D 
Richard B. Herrick, M.D. 


Neurological Consultant 

Orthopedic Consultant 
PEDIATRICIANS 

Martha H. Hale, M.D. John G. Young, M.D 


DENTAL CONSULTANTS 
John Q. A. West, D.D.S. Charles Yates, D.D.S 
In addition to a registered nurse on the Operating 


Staff, The Haven has a trained nurse in attendance at 
all times. 


3611 Fairmont Street Phones 
Dallas, Texas The Haven, Lakeside 4801 
Res., Justin 1332 
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Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
Service Representative. 


PRONESTYL 1S A TRADEMARK OF E.R. SQUIBB & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty] Hydrochloride Solution, 100 mg. per cc., 10 cc. vials 


SQuIBB MANUPACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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OBITUARIES 


H. G. CRAWFORD, M.D. 
1880-1951 


H. G. Crawford, M.D., died suddenly at his office 
about noon October 14. He had been a practicing phy- 
sician in Washington country more than 30 years. 

Dr. Crawford was born March 22, 1880, at Christopher, 
Ill, He attended Southern Illinois University, Carbon- 
dale, where he received his Bachelor of Science degree. 
He later studid at Washington University, St. Louis, 
Mo., where he obtained a degree in pharmacy. He re 
ceived his M.D. degree at the University of Tennessee, 
Nashville. He practiced in Alluwe and Dewey before 
practicing in Bartlesville. In 1922 he moved to New 
Mexico and later Colorado and returned to Bartlesville 
in 1926, 

Active in his county medical society, he was a past 
president of the society. He was also a member of the 
Bartlesville Pirates from 1933 and 1937 and was repre- 
sentation of the Western Association several years ago 
at an international meeting of minor leagues held in 
Quebec, Canada. 


THOMAS W. DOWDY, M.D. 
1889-1951 


Thomas W. Dowdy, M.D., Oklahoma City physician 
for the past 25 years, died October 10 in an Oklahoma 
City hospital. 

Doctor Dowdy was born in Albertville, Ala., and at- 
tended public schools there. He was graduated from 
Texas University medical school and interned at Poly- 
clinic Hospital in New York City. When he first came 
to Oklahoma in 1912, he owned a hospital in Wilson 
where he lived for 14 years. 

He was a member of St. Luke’s Methodist church, 
the Masonie lodge and was active in the Oklahoma 
County and Oklahoma State Medical Associations. While 
in Wilson, he was president of the Carter County Medi 


eal Society ° 


JACOB THOMAS CROCKER 
1853-1951 


Jacob Thomas Crocker, M.D., Haskell, died September 
28. Born March 24, 1853, in Rome, Georgia, he retired 
about 15 years ago when failing eyesight forced him 
to give up his practice. He practiced more than 50 years 
in Oklahoma and Arkansas. 


J. H. HUMPHREY, M.D. 
1902-1951 


J. H. Humphrey, M.D., Mooreland, died October 14, 
after an illness of only a few hours. 

Doctor Humphrey and his wife were appointed mis- 
sionaries to China under the Southern Baptist Foreign 
Mission Board in 1936. Upon returning from the Chinese 
mission field, Doctor Humphrey did post-graduate work 
and was resident physician at Wesley Hospital, Wichita, 
Kansas, for two years. He was graduated from the Uni- 
versity of Oklahoma School of Medicine in 1932. After 
interning at Wesley Hospital, Wichita, he practiced at 
Neodesha, Kansas, for about four years. He was born 
at Braham, Oklahoma, February 21, 1902. 


S. H. McEVOY, M.D. 
1870-1951 


S. H. MeEvoy, M.D., who was born February 235, 
1870, at Mount Brydger, Ontario, Canada, died at his 
home in Enid in September. Doctor McEvoy was stricken 
with a heart attack and died instantly. He has gone to 
his office that day and spent the evening with friends. 

Doctor McEvoy received his medical degree from the 
Western University Faculty of Medicine, London, On 
tario, in 1900, After completing his internship in hos 
pitals in New York he came to Enid 15 years later. He 
served as president of the Garfield County Medical 
Society in 1931. He was affiliated with a number of 
Masonic bodies and was a charter member of the Enid 


Lions elub. 


RESOLUTION 


WHEREAS, The Supreme Master has beckoned to 
one of our beleved colleagues, Dr. 8. H. McEvoy, who 
for many years labored faithfully in his profession for 
the alleviation of the ills of suffering humanity, and 

WHEREAS, by the passing of Dr. 8S. H. McEvoy, 
the medical profession and the community at large has 
suffered a great loss, and there has been left a place 
vacant that cannot be filled, not only in the medical 
profession, but in the hearts of all who knew and loved 
him, and 

WHEREAS, the Garfield-Kingfisher County Medical 
Society mourns the loss of our fellow member and desire 
to convey to the world our appreciation of his service, 
therefore 

BE IT RESOLVED, that we extend to his family our 
deepest sympathy and assure them of our sincere desire 
to share with them this burden of loss, and 

BE IT FURTHER RESOLVED, that a copy of these 
Resolutions be sent to the family of Doctor McEvoy, 
a copy spread on the minutes of the Garfield-Kingfisher 
County Medical Society, and a copy sent to the Journal 
of the Oklahoma State Medical Association. 

BY THE COMMITTEE 
s/ Francis M. Duffy, M.D. 
Robert D. Shuttee, M.D. 
Leland F. Shryock, M.D. 


GEORGE M. HOLCOMBE, M.D. 
1885-1951 


George M. Holeombe, M.D., Okeene, who had been an 
invalid for a number of years, died September 24 

Doctor Holeombe located in Okeene in 1920 following 
his discharge as a medical officer in World War I. Doe 
tor Holeombe’s semi-retirement was caused a few years 
later when he suffered a slight paralysis of one hand. 


J. L. HOLCOMB, M.D. 
1876-1951 


J. L. Holeomb, M.D., died at his home in Vian 
October 9. 

Doctor Holcomb moved to Sequoyah County to prae- 
tice medicine in 1900. He began his medical practice at 
Chapel Hill, Mo., in 1899. He has been in semi-retire- 
ment for a number of years. 
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‘14 New ly Licensed Physicians (GN) 448 
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ment Offiicials (GN) 64 Diuresis in Toxemias of Pregnancy (S 
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Oklahoma Farm Bureau Requests Health Surveys Practice of Refraction, James R. Reed (BR 
GN 212 Pregnenolone in Rheumatoid Arthritis (ABS 
Oklahoma Physicians Attend Interim Session of Premature Infant Mortality, N. J. Robinson and 
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ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 


March 4, 5, 6, 7, 1952 Palmer House, Chicago 


Special Features of the 1952 Conference — DAILY TEACHING DEMONSTRA- 
TIONS. 


Thirty-four outstanding teachers and speakers will present half-hour lectures on subjects 
of interest to both general practitioner and specialists. 


FOUR PANELS ON TIMELY TOPICS. 


Scientific Exhibits worthy of real study and helpful and time-saving technical exhibits. 





The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE 
should be a MUST on the calendar of every physician. Plan now to attend and make 
your reservation at the Palmer House. 
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